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Medical Social Service for Selectees 
I. Description of the New York City Project 
THEODATE H. SouLe 
T is gratifying to have any offer of assist- real contribution might be made. They 


ance accepted with enthusiasm. When 
the chairmen of the Defense Committee of the 
North Atlantic District, American Associa- 
tion of Medical Social Workers, went to the 
Chief of the Medical Division of the Selec- 
tive Service Administration, New York City 
Area, the latter greeted them with, “ Where 
have you been? I have been waiting for 
you.” This was his response to a proposal 
by the medical social workers to assist in 
the rehabilitation of men rejected by Selec- 
tive Service Boards for physical reasons. 

Early in the spring of 1940, the North 
Atlantic District began to consider seriously 
its possible role in defense and a committee 
was appointed to explore the areas in which 
the members of the District might be useful. 
When selective service was established, its 
operation was studied with interest. The 
widespread publication of statistics on the 
percentage and type of rejections for physi- 
cal disability aroused concern with medical 
social workers particularly, because they 
learned that neither public nor voluntary 
agencies were making plans for the rehabili- 
tation of these rejected men, either to effect 
reclassification for army service or to ensure 
fitness for civilian work. The interpretation 
of physical disability, the explanation of 
community resources for treatment, and the 
relieving of anxieties and fears concerning 
ill health are essentially the function of the 
medical social worker. It was in this area 
that the Defense Committee believed that a 


worked out a tentative plan with a twofold 
purpose: (1) to interest men with obvious 
remedial defects to seek voluntary correction 
or maximum recovery possible for these de- 
fects, and (2) to gather data in regard to 
types of disabilities and the resources avail- 
able for treatment. 

The project was presented to Colonel 
Samuel J. Kopetsky, Chief of the Medical 
Division, Selective Service Administration, 
New York City Area, as a demonstration 
for a period of six months, and was received 
with much interest. Because it had been 
worked out in considerable detail, Colonel 
Kopetsky was impressed with the fact that 
the medical social workers were beyond the 
“talking” stage and were ready to go to 
work. Together with the Committee Chair- 
men, the preliminary steps were taken which 
were necessary to get the plan under way. 
Approval was received from the Director of 
the New York City area, Colonel Arthur 
V. McDermott. Permission was given for 
the medical social workers to go to the 
Local Boards and a bulletin was sent out by 
the medical director to the chairmen and 
clerks of the boards to explain the purpose 
of the undertaking and to request that the 
medical social workers be given any and 
every assistance possible in their work. 
Selective Service Administration furnished 
space at Headquarters and office equipment, 
agreed to mimeograph the forms used in the 
project, and allowed the use of selective 
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service franked envelopes for business pur- 
poses. All forms and stationery bore the 
heading, “ Volunteer Effort by North Atlan- 
tic District, American Association of Medical 
Social Workers in co-operation with New 
York City Selective Service Administration 
Medical Division.” 

When the main outline of the project had 
been defined and accepted, a large meeting 
was held to which all members of the District 
and other medical social workers in the five 
boroughs were invited. The plan was pre- 
sented to them and volunteers were recruited. 
The response was immediate and enthusias- 
tic, for the workers realized that this was an 
unusual opportunity to contribute to the 
health and welfare of a cross-section of the 
community and to extend their services to a 
more widespread group than is usually re- 
ferred to them in hospitals and clinics. A 
simple organization was developed with the 
Co-Chairmen of the Defense Committee act- 
ing as directors of the project, and 28 super- 
visors, Or approximately one to every ten 
Local Boards. Workers were assigned usu- 
ally to one and sometimes to two boards 
which, insofar as possible, were located con- 
veniently either to home or work. A full- 
time secretary with headquarters at the selec- 
tive service office was obtained. Her salary 
was provided in part from district funds and 
in part by an Associate Member of the Dis- 
trict who interested other lay people in the 
plan. Volunteers, both medical social workers 
and clerical workers, assisted the secretary 
and in the last three months of the project a 
medical social worker gave practically full 
time to follow-up work. Her assistance has 
been invaluable in making it possible to show 
the actual results of the interviews. 

New York City, made up of five boroughs, 
has 287 Selective Service Boards. Although 
the total number of volunteers throughout 
the duration of the demonstration was 323, 
the average number of workers assigned at 
one time was 175. It was not easy to get 
started in the heat of the summer and in the 
midst of the vacation period but by August 
1, 1941, forms and procedures were ready. 
A general meeting of the volunteers, both 
supervisors and workers, was held and 
assignments were given out. Forms were 
explained and a bulletin giving directions for 
their use was distributed. Emphasis was 


placed on the purpose of the project which 
was to interest men with remedial defects 
voluntarily to seek correction or maximum 
recovery of these defects. The necessity of 
strict adherence to the regulations of the 
governmental agency was stressed, as well 
as the opportunity to interpret medical social 
work both to the members of the Local 
Boards and to the rejected men. The super- 
visors continued to meet regularly twice a 
month to pool their experiences and to learn 
any new or changed procedures which they 
passed on to their workers. Meetings for the 
full group of volunteers and smaller borough 
meetings were held at intervals to acquaint 
everyone with the total progress of the 
project. Two additional bulletins were sent 
out with important information. 

Activity started at Headquarters where 
the statistical clerks in the Medical Division 
sent to our office secretary lists of all men 
in the 1-B classification. We had been asked 
to include those men in the 4-F group but 
it was evident from the outset that this would 
be too enormous a task to undertake. The 
secretary sorted by Local Boards the names 
of those classified as 1-B and sent each 
medical social worker the list of those in the 
Board to which she was assigned, with a 
copy to the supervisor. The worker, using 
the form letter provided, wrote each man 
on her list asking him to come in for an 
interview on a designated night. This made 
it possible for her to control the number of 
men to be seen in one evening and many 
workers found it was helpful to ask the man 
to let her know when he could not keep the 
appointment so that another might be made. 

When the registrant appeared for the in- 
terview, the worker explained that she was 
there to discuss rehabilitation services and 
asked for his written permission to look at 
his record (Form 200) which was on file 
at the Local Board. Selective service has 
rightly been concerned with the confidential 
nature of its records and medical social 
workers are accustomed to observe the regu- 
lations common to the use of hospital and 
clinic records. In this instance, the permis- 
sion was signed in triplicate and witnessed ; 
one copy to be attached to Form 200 at the 
Local Board, another to be filed with the 
duplicate at Headquarters, and the third to 
be kept with the worker’s records. It was 
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made clear to each selectee that he was a free 
agent and might refuse to sign with im- 
punity but that if he did so, the medical 
social worker could be of little assistance 
to him. 

The total number of registrants to whom 
letters were sent in the seven months, from 
August 1, 1941, to March 1, 1942, was 
9,634; 7,638 or 76 per cent of these men 
were interviewed, and only 1,375 refused to 
give permission for their records to be read. 
The medical social workers’ reports show 
that frequently this refusal was due to the 
man’s belief, unshaken despite any explana- 
tion by the worker, that he would be “ letting 
himself in for something” if he signed— 
specifically for treatment which would result 
in his induction into the army. \ 

If and when the waiver was signed, the 
interview proceeded with the worker know- 
ing why the man was rejected and discussing 
with him any previous medical or dental 
care, and whether he wished to undergo 
further treatment at the present time. Finan- 
cial data sufficient to determine his ability 
to pay a physician’s fee or his eligibility for 
clinic admission were obtained. It was ascer- 
tained whether there was chronic illness in 
his home which might have a bearing on the 
total family situation. Direction for care was 
based on this medical and economic data and 
on the man’s attitude and interest. Some- 
times, in instances where the man seemed 
reluctant to return to his private physician, 
the worker made the arrangements for him. 
If he was referred to a clinic, the medical 
social worker when possible referred him to 
her own hospital so that she might follow 
through his care. Whenever he signified his 
willingness to have medical or dental atten- 
tion, his written permission was again re- 
quested so that a report might be obtained 
from the physician, dentist, or clinic to which 
he planned to go. 

All the skills used in short contact case 
work were brought into use in these inter- 
views which were never hurried. On an 
average, they lasted from 30 minutes to an 
hour. The man was encouraged to discuss 
his problems as he saw them and many men 
had family or personal difficulties which they 
felt superseded their present, physical con- 
dition. Frequently referrals were made to 
various community agencies. The worker’s 
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interest was as much to relieve anxiety as to 
give direction for medical care but with most 
of the cases there was no opportunity for 
more than one interview, so continued case 
work responsibility was not undertaken. 

It had been the contention of selective 
service officials that only a small proportion 
of the rejected men, perhaps 20 per cent, 
would be interested in seeking rehabili- 
tation. The figures in this demonstration 
show that to date 62 per cent of those 
interviewed wanted some direction or were 
at that time under care. Of those who were 
definitely referred, more than four times as 
many were referred to clinics as to private 
physicians while of those already under care, 
nearly three times as many were visiting doc- 
tor’s offices as were attending clinics. The 
figures in relation to dental care were even 
more striking. While less than a third of 
those needing dental attention were referred 
to private offices, fifteen times as many al- 
ready were known to private dentists as 
were reporting to dental clinics. This is not 
surprising since the dearth of clinic facilities 
for dental care is universal throughout the 
country. There were 396 men who would 
like to have dental attention but could not 
afford even the relatively small fees of clinics 
and the medical social workers were unable 
to arrange free treatment even though every 
effort was made to do so. 

The same situation, the lack of free re- 
sources, applied to 103 men who wanted 
care for medical conditions and four who 
wanted but could not afford both medical 
and dental treatment. For the 71 men so 
situated that only an evening clinic would 
have been possible, none was available. If 
this is the situation in New York City with 
all its resources, imagine the plight of men 
in “rural areas and in areas suffering from 
severe economic distress,” to borrow the 
phrasing of the Federal Social Security Act. 

A large number — 1,014 — had attained 
maximum recovery. The condition of 800 of 
this group was stationary and could not be 
improved by medical or surgical attention. 
In this category were the many men with 
vision defects who were already wearing 
glasses, those with artificial dentures, and 
others with diagnoses like flat feet. Nearly 
200 on their own initiative had their dis- 
abilities corrected or cured at a clinic or by 
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a private physician or dentist after rejection 
by selective service but before being called 
for an interview. 

All of us working on the project were 
greatly interested to learn whether the men 
would pay attention to the letters sent them. 
The stationery bore the modest phrase 
“Volunteer Effort” and the letters them- 
selves simply asked if the registrant would 
come in to see the medical social worker. 
On the other hand, the franked envelope had 
an official look and most men took their rela- 
tionship to their Selective Service Board 
seriously. Of those to whom letters were 
sent, 1,336 or 13.8 per cent did not come in 
for the interview; 589 reported they were 
out of town; 427 made no response ; and 178 
letters were returned because of incorrect 
addresses. A few wrote they were too busy 
or not interested. In 56 cases the relatives 
came to the Local Boards or sent reports 
concerning the selectee. One could guess the 
story behind some of the explanations. Nine 
were on defense projects, one was detained 
by the police, 10 were at sea and 4 were 
“missing from home.” One worker carried 
on considerable correspondence with a man 
who had gone to California and who was 
anxious enough to ask for suggestions, which 
were sent to him, as to where he might get 
proper care there. 

Not the least important part of the project 
has been the follow-up. At the end of the 
medical social worker’s record of her inter- 
view was a place for her to state the approxi- 
mate dates when follow-up might be started. 
For instance, some report on a man referred 
to a hospital for repair of a hernia might be 
expected in about three weeks. Letters were 
sent by the volunteer medical social worker 
at Headquarters asking for reports from the 
doctors and clinics to which the rejectees 
had been directed. It was expected that an- 
swers would be forthcoming from clinics, 
but the response from private physicians and 
dentists has also been excellent. In replying 
many took the opportunity to state their ap- 
proval of the program. The report from one 
clinic not only gave details of the treatment 
given the registrant but explained that if he 
had not had care promptly, he would doubt- 
less have become a chronic invalid. 

Obtaining these reports necessarily has 
been slow but the figures to date substantiate 
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the really tangible job which has been done. 
Of a total of 388 men who have been fol- 
lowed, 251 or 64 per cent have been rehabili- 
tated, 74 are still under care, 30 did not seek 
treatment although they said they would, 18 
were unable to pay for the care needed, 8 
were not found, 5 went for an initial exami- 
nation but did not return and 2 had left 
town. Follow-up on all the cases and analysis 
of the results await funds before they can be 
done completely, and it is hoped that money 
will be forthcoming. Not only would data 
be available in respect to types of disabilities, 
opportunities for treatment and the lack of 
them, but also the relation of available re- 
sources to economic situations. The material 
would have distinct implications as to the 
general health status of the nation, as the 
men interviewed presented a more represen- 
tative cross-section of the population than 
it is possible to obtain in clinic studies. 

In addition to these data, there have been 
several less obvious results. As was ex- 
pected, many men, both members of Local 
Boards and selectees, have come into contact 
with representatives of the social work pro- 
fession and have found these workers not 
the “meddlers and busy-bodies” so fre- 
quently depicted in the movies and in fiction 
but women with understanding and skill, 
with not only the desire but also the ability 
to be helpful. At first not every Board wel- 
comed the workers. Sometimes there was 
hardly enough room for the clerk, and the 
addition of one person to the crowded place 
where the Board met was a major problem. 
One letter came to the Medical Director 
making a criticism of the worker and sug- 
gesting that the activities of “any outside 
agency”’ be curtailed. In reply Colonel 
Kopetsky wrote that the medical workers 
were “not actually an ‘ outside agency.’” 
They “are co-operating with the Selective 
Service Administration and are doing their 
part to carry out what General Hershey de- 
sires.” Suspicion and veiled hostility quickly 
gave way to the most friendly co-operation 
and in many instances clerks in the Local 
Boards went out of their way to be of 
assistance. 

From the beginning the project had been 
made known to General Hershey, Surgeon- 
General Parran, and Paul McNutt, and com- 
mendatory letters had been received from 
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each of them. Many reports came to the 
Medical Director which ranged from the 
enthusiastic appreciation of the chairman of 
a Local Board, himself a prominent social 
worker, to the grateful letter of another 
chairman, the manager of a business concern 
who was making his first acquaintance with 
medical social workers. As one member of a 
Board said, ““ Those women came in, rolled 
up their sleeves, knew how to give the men 
the help they needed, and did a fine job.” 

The demonstration has continued for nine 
months and it has been hard to withstand 


the pressure of Headquarters and the Local 
Boards which all urged its continuance. 
While no new lists have been sent to the 
workers since the first of March, at the re- 
quest of the Board chairmen some of the 
volunteers are still interviewing men referred 
by the Board. In other instances the regis- 
trant is being sent to Headquarters where 
the medical social worker doing the follow- 
up attempts to help him with his problem. 
This continued dependence upon the help of 
the medical social workers is striking evi- 
dence of the usefulness of the project. 


II. The Problems and Case Work Service Needs of the Selectees 


SADIE SHAPIRO 


T the time they were assigned to the 
Local Selective Service Boards, the 
medical social workers were advised at meet- 
ings and through bulletins that while their 
chief emphasis in the interviews with the 
rejected registrants should be to direct them 
for medical care, they should also be alert 
to other problems and needs presented. It 
soon became obvious that these men wanted 
more than to be given an address—this had 
already been tried by the Local Boards. The 
workers frequently referred men to various 
agencies in the community for employment, 
vocational guidance, and other social and 
health services. Some of the questions and 
problems that arose during the progress of 
the project will be noted in this discussion. 
The case work needs presented can best 
be illustrated by reporting some of the prob- 
lems. These were quite naturally aggravated 
or precipitated by the rapid change in the 
status of the men in the age groups of 21 to 
35 years, occasioned by the rapid world- 
changing realities. The problems presented 
point definitely not only to case work needs 
but also to the need for further development 
and integration of the existing programs of 
social service. Indeed, in any adjustment en- 
deavor these two are most closely interwoven. 
Interviews with a large number of the 
men confirmed our belief that not all needed 
the services offered. Many of them were 
self-reliant and could make their own plans. 
Others, when given an explz 1ation of their 
physical illnesses and an opportunity to 
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discuss and clarify the meanings of these 
illnesses and,the confusing matters related 
to them, were also able to accept direc- 
tions and proceed on their own. There 
remained, however, a group of men who had 
not continued with medical care already 
initiated. Others had never had care. Some 
did not know until they came to the Local 
Boards that they had anything the matter 
with them. Finally there were men who 
were blocked in receiving care; the reasons 
they gave for refusing it were, of course, not 
always the real ones. 

As yet there has not been time for tabula- 
tion and analysis of each of the 7,735 sched- 
ules to enable us to group categorically the 
personal and social problems found. In re- 
viewing the schedules for the semi-monthly 
reports submitted to the medical director of 
Selective Service Administration, however, 
we have noted regularly various kinds of 
situations. 


Questions About Arrangements for 
Medical Care 

Some men had simple health problems 
such as underweight and malnourishment, 
not related to any real physical illness. 
Others had been referred to hospitals but 
became discouraged and did not proceed 
further when they were not accepted by these 
hospitals. Some of these returned to the 
social worker to relate their experiences and 
were redirected ; later follow-up showed that 
they had then been accepted. In those in- 
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stances where workers referred the men to 
their own hospitals such redirection was 
rarely necessary. Some young men who were 
found to have an income above the rate for 
clinic care sought advice in the choice of 
the “ right’ doctor. Others were confused 
and perturbed as to procedure because they 
had been given varying opinions by several 
doctors. Some of the men who were referred 
to doctors’ offices expressed anxiety as to 
how to approach the doctors, and some asked 
whether the Local Boards would notify the 
doctors of their diagnoses so that their ap- 
proach would be facilitated. 

Among those privately under the care of 
doctors, or those eligible for such care, some 
expressed appreciation for the opportunity 
to discuss their problems with the workers. 
These men were supposedly not known to 
social agencies. Their doctors, they said, 
were too busy or not adequate to meet these 
problems, and their families were biased or 
unconcerned, or the kind of people with 
whom it would be difficult to discuss such 
problems. We know that problems exist no 
matter what the economic sphere, but it was 
most revealing to us to see the number in 
this group who responded positively to the 
interviews. We may ask why these men 
have not availed themselves of our services 
previously and how these may be set up in 
order to meet their needs. Then there were 
those men who could not meet the costs of 
care; for while the community provides 
clinic facilities it does not provide dental 
replacements and costly medication. Others 
were required to apply to the hospitals in 
the districts where they resided and could 
not go to one outside of the district although 
they might have more confidence in it. Some 
claimed that they could not lose time from 
work, could not afford private care, or 
needed evening clinics (which are a rarity 
in our city). In other cases it was the re- 
sponsibility of some other member of the 
family to make medical care possible. 


Emotional Components of Illness 

Another group showed emotional com- 
ponents in their own illnesses, and concern 
and anxiety over the problems and needs of 
their families. Many of these were related 
to the possible separation from their families. 
One of the questions from this group was: 
Who would care for dependent siblings or 


parents, or for members of families chroni- 
cally ill at home, particularly where the regis- 
trants were the responsible persons? This 
kind of query placed us in a quandary since 
we had encouraged home care and frequently 
had helped in adjustments to make such 
home care possible, with visiting housekeep- 
ers, visiting nurses and other supplemental 
services. Or the questions were “ If I do go 
to the hospital, who will take care of my 
family in the interim?” or, “ Since I am 
alone and my salary will stop while I am in 
the hospital, who will take care of me when 
I come out and provide board and room, 
since I won't be able to work immediately ?” 
Some men refused operations because their 
parents —fathers as well as mothers — 
objected. 

Others were frightened and apprehensive, 
truly seemed to fear operations and doctors, 
and were fearful of being told their true con- 
ditions. Among the cases in this group was 
a man who was afraid he was going blind 
and did not want to be told the facts. An- 
other man, a salesman who had been rejected 
because of a slight heart murmur and under- 
weight, revealed his real desire to enter the 
priesthood and not the army. A young man 
with a hernia said life had not been fair, he 
could not have an operation because of his 
mother’s refusal. He wanted to volunteer 
for service but his mother said she needed 
him at home. Another young man who was 
working as a bus boy was concerned as to 
whether his work was suitable to his physi- 
cal condition, chronic tuberculosis. Some 
young men stated that clinic care would 
interfere with their work, but definitely 
showed later that there were other reasons 
for their having discontinued care. For ex- 
ample, a rejectee who had a positive Was- 
sermann, at first said that clinic care would 
interfere with his work and that he was not 
clear anyway as to the need to return for 
care; when he returned later he reported 
that he really did not want to return to the 
clinic because the treatments made him dizzy 
and because he did not want his family to 
know he was attending the clinic and his 
reason for so doing. 

After December 7, Selective Service, with 
its less selective qualifications, reclassified 
some men formerly in the 1-B category to 
the 1-A-r class and also placed newly ex- 
amined men with certain remedial defects 
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in this 1-A-r group; that is, they would be 
eligible for army service after their defects 
were remedied. These men found themselves 
in a difficult situation. Employers would not 
hire them because of their classification. 
Meanwhile, a month or months might elapse 
and the men were worried lest they remain 
unemployed, a burden, insecure not only 
economically but emotionally. Among the 
men who recognized that they should correct 
their defects were those who reported that 
such action would have to be deferred be- 
cause of illnesses of their wives which they 
thought more urgent. For example, one man 
was rejected because of bleeding hemor- 
rhoids, the correction of which was urgent; 
but his wife had a breast tumor which he 
considered more urgent. Another, rejected 
because of ten missing teeth, reported that 
his wife was pregnant and that she had re- 
ceived no pre-natal care. Others claimed the 
cost of medical care was prohibitive, yet 
their income seemed adequate. Some, who 
were dependent on the earnings of others in 
their families, seemed unable to ask their 
help with this expense. 

After Pearl Harbor, to serve one’s country 
became the honorable and accepted thing 
and many men returned to request help, 
regardless of their previous response. Here, 
too, the reactions noticed were impressive. 


A young man, who had stated before Decem- 
ber 7, that his father did not want him to have the 
hernia corrected, now came in to make his own 
arrangements, as he desired to volunteer and not 
wait to be called. A boy who had helped in his 
mother’s grocery store, and who was surrounded 
by maternal aunts, wanted to get away quickly. 


Some who were living with friends or had no jobs. 


asked for help quickly. They seemingly took to 
the army as the way out of their difficulties. 
Others were anxious to get into service and de- 
manded that they be taken, defects and all. Some 
of them hoped the army would correct the defects, 
others took the attitude that if the army wanted 
them it should correct their defects. 

Another group is illustrated by the boy who 
asked for help quickly because he expected to be 
called early and was anxious to be as well as pos- 
sible for the army when it called; by those who 
previously had refused free care because they called 
it “charity,” and who now asked for help with 
correction even though it would have to be free; 
and by those whose defects are not correctible but 
who felt they could and should be of some help 
even if in limited service. 
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Some of the young men who both earlier and 
later asked for rehabilitation seemingly were still 
blocked and conflicted about their expressed desire. 
An example is the young man who insisted that his 
teeth must be cared for immediately but told the 
worker that he was fearful of pain and knew of no 
dentist who could treat him painlessly. Another 
such illustration is of the man who earlier had 
appeared belligerent at the suggestion of an opera- 
tion, but later, in almost demanding care, expressed 
anxiety over the need to be away from his family, 
his fear of operation, and his distrust of doctors. 


Other Types of Problems 


Throughout the demonstration some of 
the men who had been inducted into the 
army but later returned to civilian life and 
some of those who were returned from the 
pre-induction centers, came to the Selective 
Service Office asking for assistance. These 
men were in Classes 1-B and 4-F and the 
Office generally referred these men to social 
workers. These men required not only 
medical care but also help in their readjust- 
ment to civilian life, though they had left it 
but a short time ago. Frequently, we found 
that the worker’s sympathetic understanding, 
coupled with her practical direction, was of 
great value. Problems of no funds and no 
jobs confronted some of this group; some 
were homeless and others were borrowing 
from friends. 


One man reported that his headaches had in- 
creased since he had been returned. Those who 
had families were concerned about being problems 
to them, worried whether they would ever find 
work. Since they felt it a “ stigma” to be returned 
home, it was necessary to show them that a job 
well done at home is also a service to one’s coun- 
try. One man, who had been rejected at the pre- 
induction center, wrote that he believed his rejec- 
tion was unfair. The doctors thought he was 
nervous because, as he said, he had been too ex- 
plicit about his physical condition and his “ opera- 
tion.” They thought he had imagined all this. 
Appealing for a chance to prove himself, he asked 
for rehabilitation “ under the new law made by the 
President.” He wanted a quick reply because “I 
would rather be healthy and serve my country 
than be in 4-F.” 


Other problems were referred to the medi- 
cal social worker. 
A woman wrote: “I am writing for informa- 


tion and hope you can aid me. I wish to know if 
there are any hospitals or places where a woman 
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can have medical care for the duration of the war 
or until she is physically fit for work. I may 
never be, as I have arthritis in both hands. My 
husband has had ten and a half years in the army; 
was near here in a tank company at C—— for 
several years. He is only 36 while I am 49 years 
of age. He wants to get back into the service and 
I am willing; but I must be cared for, as I have 
to have a doctor’s care twice a week. I have 
several ailments that have to have special treat- 
ment. I have no one but my husband to help me. 
I was told that a young man here was called whose 
wife has only one arm and she is being cared for 
somewhere. If there are such places will you 
please tell me?” Her letter was referred to the 
social worker of the hospital in her neighborhood. 
The interview revealed that her husband had never 
adjusted to civilian life since his earlier honorable 
discharge from the army. During the defense 
period he could not get to the point of leaving his 
wife, but his wife, knowing his true feelings when 
war was declared, took the initiative. She was 
found eligible for one of the government hospitals 
and he was encouraged to follow through with his 
plan. 


Some further specific examples which 
came to our attention are as follows: 


A young man of 21 was found to have lost 
twenty pounds in the previous year and a half and 
reported that there was no reason for this. He 
then went on to relate that he was married and his 
wife was just 17 years of age. They lived in a 
furnished room for which they paid $5 a week. 
He said life was so much easier before marriage. 
He now wanted a job for his wife so that he 
might enlist. 

An undernourished man, who was a_ food 
handler, did not feel capable of learning a new 
skill, but was so tired of looking at food that he 
could not eat. 

A young man with gonorrhea was found to be 
giving himself drugstore treatment. Another with 
tuberculosis, and not registered with the depart- 
ment of health, was found to be boarding with a 
large family with minor children. 

A man who had arthritis of the left ankle for 
which, according to him, he had never had treat- 
ment, thought treatment would be of no value 
because if he returned to his former work, the 
arthritis would recur. He expected to be married 
soon and would need the extra money he could 
earn in his skilled trade. 

A young man who had had an inguinal hernia 
since childhood, was a garage worker, earning $15 
a week; he wore a truss and was fearful of an 
operation. He lived in a furnished room and had 
an adopted daughter who was cared for by the 
landlady while he was at work. 


SERVICE 


SELECTEES 


FOR 


Though some men returned to see the 
workers after the first visit, there was 
generally only one interview. They were 
unhurried so that our workers in many in- 
stances were able to elicit data about regis- 
trants not indicated on their selective service 
forms. Only in those cases where physical 
defects were noted on these forms were men 
referred, following the interviews with our 
workers, to psychiatrists assigned to the 
Local Boards. It seems that some of the 
workers had more experience and skill in 
this area than did certain of the examining 
physicians. Illustrations from this group are 
as follows: 


A young man complained that his father and his 
father’s housekeeper had accused him of having 
syphilis. He was rejected for low blood pressure 
and nasal discharge. He was anxious, he told the 
worker, to prove to his father that he did not have 
syphilis but said he was not allowed to enter his 
father’s home nor would his father answer his 
letters. He was sure his father was influenced by 
the housekeeper. To our worker he seemed moody 
and depressed. 

A young man whose physical record read “ needs 
dental work and checking for physical condition” 
came to the worker in February, 1942, accom- 
panied by his mother, who was co-operative. They 
gave a history of the boy’s residence at a State 
Hospital five years before; for one day in January, 
1942, he had held a job as a porter, but was 
referred from the job to a city hospital for physical 
check-up. Apparently he reached the psychiatric 
ward there for the mother reported that he was in 
the “quiet ward,” and she had signed him out. 
She also reported that he was quiet as a rule until 
“he got a spell” and then became very talkative. 
He was at this visit very talkative. 

A young man who had hypertension and an old 
chronic tuberculosis had been re-rated 1-A. It was 
learned that he was being treated for nervousness, 
hence he was referred to the Local Board psychia- 
trist and then reclassified. 

A few of the men of apparently low mentality 
(some not too low) seemed morose and upset at 
what is happening in the world and could not relate 
themselves to it. 


Some Conclusions from the Project 


Our demonstration pointed up, among 
other things, these factors: It gave con- 
firmation that the best training, experience, 
and skills were most important to this kind 
of a job in which the objective was to reach 
large numbers of men. When these men 
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were given attention by professional persons, 
areas in which they required assistance other 
than those for which they were called in 
were soon opened up. In order to meet the 
needs of this large number of men the inter- 
view had to be centered on the men’s prob- 
lems as registrants. They were conducted 
without pressure and in terms of each man’s 
willingness to accept service. It required 
great skill to cut through in order to 
reach the heart of the problem. The better 
trained and more experienced workers were 
able to handle this part of the job more effec- 
tively than those not as adequately trained 
and experienced. The problems and needs 
were varied and on all possible levels of 
service. They were not new but rather were 
aggravated by a social situation, as were 
those of the depression. 

Our demonstration showed what might be 
done by way of prophylaxis in peacetime. 
Oi the large numbers of men who were 
examined by the general and special practi- 
tioners of the Local Boards, many were 
encouraged and willing to undergo care, 
thus preventing their conditions from be- 
coming more serious later. 

If we had had enough workers we could 
have arranged to interview the men immedi- 
ately following their examination at the 287 
Local Boards, but as these met three to five 
nights a week, this job would have required 
a minimum of 861 workers. We do not have 
this many medical social workers in the 
entire metropolitan area of New York City. 

Does the total number of men who wanted 
care and help, compared with those who 
definitely seemed to refuse such help, pos- 
sibly indicate that we need to re-think and 
sharpen our philosophy in this area? We 
are aware, however, that in order for social 
agencies to be geared so that large numbers 
in the communty may be given assistance 
the need for more personnel and increased 
budgets must be faced and met. Whether 
the job is one that can be encompassed by 
the social agencies is certainly a question. 

Our demonstration also raises many other 
questions. Whose is the responsibility, as 
work opportunities become more and more 
available, to take leadership in helping to 
create opportunities for those with chronic 
illnesses? Is this the time to attempt to 
clarify our understanding of what is meant 
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by unemployables and unemployed? Hos- 
pitals, doctors, social agencies, and the busi- 
ness world do not agree in this area. Whose 
is the responsibility to assure those who can- 
not afford medical care for prophylaxis and 
cure that they will be accorded the best care? 
Whose responsibility is it to see that those 
for whom care is provided continue with it 
until discharged? We found many men with 
active venereal conditions attending clinics 
irregularly and some who had lapsed from 
care. Many of them were not being followed 
by the clinics which had initiated treatment. 
Whose responsibility are the individuals who 
get lost between referrals? The fact that a 
referral was made would seem to indicate 
that there was a need. Are we right in 
assuming, since these persons do not report 
or do not continue to do so, that we have 
evidence of lack of interest or of absence of 
need? Is this another area in which we 
must re-think our philosophy? Where is 
the responsibility more actively to take 
leadership to make known the lacking re- 
sources that would help in adjustments? Do 
we need to take stock of our existing social 
services with a view toward establishing 
even closer co-ordination so that all special- 
ists and specialties work as one body for 
the individual and common good? 

Can any agency or department in a given 
community define or modify its functions 
without regard to the definitions of func- 
tions of other social service departments and 
agencies in that community? The financing 
of social agencies and social service depart- 
ments may become more and more of a 
problem. Do we need now to look to tighten- 
ing our programs? If so, how? Will not the 
community have the right to call us more 
and more to account? Voluntary hospitals 
have raised or will be forced to raise their 
day rates and city hospitals are crowded. 
Yet it is likely that still more persons, be- 
cause of selective service, industrial acci- 
dents, and so on, will be referred to them. 
While helping our clients to adjust we have 
encouraged them to correct their physical 
and mental ills. How will their needs be 
met? Here is a dilemma. We note here 
that selective service offices and other gov- 
ernment agencies speak in terms of rehabili- 
tation, which means “ to re-instate, restore, 
bring back.” Does such a concept connote 
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more for the individual, family, community, 
and country than the concept adjustment? 

As our demonstration progressed, broader 
issues confronted us. It is to be remembered 
that the data we have presented represents 
but a cross-section of the problems among 
men in the age groups of 21-35 years. The 
mind conjures up without difficulty the 
greater needs among men in the age group 
of 35-65 years, particularly as it is this 
group which suffers most from chronic ill- 
nesses. What then of their health in the 
interest of self, family, and nation? 

There are evidences that the army, while 
training some groups of men for service, will 
correct certain types of defects. Also, we 
hear, an experiment is under way to enlist 
some men with other defects, into limited 
military service. What then of those men 
whose defects will not be corrected by the 
army or who are returned to civilian life, 
and of the women and other men who will 
remain at home, whose personal and social 
problems block them from doing their best 
job? Where will they receive help and whose 
is the responsibility to see that they get it? 

Toward the end of January we tried an 
experiment. 

One of our medical social workers was placed in 
Selective Service Headquarters. She called in a 
number of men who were rejected because of den- 
tal caries, hernia, hemorrhoids, and other remedial 
defects. Some of these men were living on mod- 
erate or low incomes and were unable to meet the 
costs of medical care. During the interviews she 
elicited anxieties and blockings, with emphasis on 
health needs and care. A list of dentists who had 
offered to work for rejectees for moderate fees, 
usually for costs of materials only, had been com- 
piled. While the rejectee was still in the office 
she would telephone the dentist, explaining the 
registrant’s economic situation, physical condition, 
and so on, and arrange for rates suitable to the 
rejectee’s income. For some, minimum installment 
payments were arranged. Registrants interviewed 
who had operative conditions were brought in con- 
tact with the social service department of a hos- 
pital, to which the man was directed, with a defi- 
nite appointment made. The hospital social 
worker watched for him on this date and con- 
tinued her interest in him while he was in the 
hospital. Eighty-five per cent of the men thus seen 
were found on follow-up to have received care, 
completed or nearing completion. 


Somehow many of these men do seem to 
want and need this personal, understanding, 


objective contact. Yet can we expect dentists 
and hospitals to co-operate in this manner 
on a broad scale without definite planning? 
We are seeing increasing government legis- 
lation in other areas which affect men’s daily 
lives. Is this another such area? Will the 
government, in planning medical care, plan 
adequately also for care of the emotional and 
social problems of its citizenry? What can 
we do to help in such planning, should it 
come? 

In New York City, school children are 
referred for medical care with parental con- 
sent; these children are thus supervised 
through grade 8B. Some teachers advocate 
legislation so that parents may not have the 
right to refuse medical care for their chil- 
dren. Through high school such supervision 
is less adequate and after that we forget all 
about the earlier supervision and care given. 
There is discussion in other cities of pro- 
mulgated programs for the physical care of 
high school students, in preparation for a 
long war. Will such programs lead to legis- 
lation? How desirable from our way of 
thinking and experience will this legislation 
be? Do we know any other way to provide 
prophylaxis on a broad scale? What do 
projects such as ours augur in terms of 
long-range programs? In wartime the au- 
thority of government is accepted readily 
but unless we are prepared to surrender the 
whole matter to government legislation we 
should have a plan of procedure or a com- 
bined plan or program ready for the time 
when war ends. We must be aware that 
after winning the war the victory can be 
costly and bitter in terms of human values 
unless we are ever adaptable and prepared 
to deal with these matters which are our 
concern. We know that in England there 
is an increase in action in all areas of social 
programs even while the war is on, thus 
assuring its people of the greater comforts 
and security for which we are told this war 
is being fought. Dr. Arthur Pool of Eng- 
land has recently written: “ The effect of 
war is to encourage us to put our personal 
worries to one side, realizing the difficulties 
which face the country as a whole. We must, 
however, look to the aftermath of the war. 
If peace brings with it another slump with 
consequent unemployment and a sense of 
personal economic insecurity, then we shall 
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certainly see a sharp rise in the number of 
cases of nervous and psychotic illnesses. 
Now more than ever we need to question 
where we stand not only on winning the war 
but also on the future.” 

In peacetime the health and welfare of 
our citizenry requires preparedness in order 
that we may meet crises, thus preventing 
costly correction later, saving energy, effort, 
and time, the expense of which our country 
has already experienced in the first world 


war and in the present one. It is a truism 
to add that in peacetime health and welfare 
are important also, not of themselves alone, 
but for the strength and morale of the 
citizenry. Wartime is a period when inroads 
can be made and opportunities can be 
heightened to deal more effectively with the 
problems of individuals, family, and nation. 
What leadership can we be prepared to give 
in our professional world as it relates to this 
changing order? 


The Effect of Selective Service on Selectees and Their Families 


STERLING JOHNSON 


TOTAL picture of the consequences of 

selective service in this war can be 
attempted only in the distant future. At the 
present time, any consideration of such 
effects, to be sound, must be based on ex- 
perience and knowledge in regard to a 
specific aspect of the subject. In this paper 
I shall narrow the discussion to the area of 
my own experience in the American Red 
Cross Home Service, in family case work 
service to men in the armed forces and their 
families, and shall discuss “ some effects of 
selective service on selectees and their fami- 
lies, and the factors to which social workers 
must be alert in order to serve these families 
constructively.” 

Such a definition of subject draws me 
away from the temptation of discussing 
emotional reactions which may be evident in 
selectees themselves: the effects of segrega- 
tion, group life, regimentation, lack of 
privacy, absence from women; the results of 
unaccustomed discipline, fear of combat, 
homesickness, loss of income or status. 
These questions are important, especially in 
relation to those individuals breaking down 
under the strain, and in regard to the pre- 
vention of breakdown. But such data should 
be presented by a psychiatrist, on the basis 
of actual studies, not by a case worker who 
has read a few studies, talked with some 
service men, and heard from many families 
what men write home. 

Nor am I in a position to discuss the 
adjustments some _ selectees have made 
within the military setting—men who in 
task forces are fighting shoulder to shoulder 
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with regular army men, men of education 
who recognize that an ungrammatical ser- 
geant can teach them to be soldiers, boys 
who are growing up as they face the serious- 
ness of war. Only their commanding offi- 
cers can approach accuracy in picturing 
positive adjustments to military life. 

It is the families who come in contact 
with social agencies because their men have 
been selected for service—their reactions, 
problems, and adjustments—that I wish to 
discuss. Such a focus does not omit the 
service man, since he is a vital part of his 
family—the head of the household, the chief 
support, or attached through deep ties of 
affection and sense of responsibility, close in 
feeling to the parents, wife, brothers, sisters, 
and children at home. In narrowing my dis- 
cussion to families closely attached to men 
in service, I think of the family as one group 
now separated into two parts. The units 
are physically divided. Many may be fear- 
ing the ultimate of complete separation, 
death ; others may be tied by negative bonds. 
But, emotionally and economically, the man 
and his family have an inter-relationship 
which must never be overlooked. 

In considering any effect of selective serv- 
ice we should recognize two stages: the one 
preceding December 7, and the other since 
we entered the war. A year ago it was 
much easier to distinguish selectees from 
regular army men than is possible now. The 
selectee and his family, thinking he was 
serving for a year, could wholeheartedly 
resent his being selected while a neighbor 
was left at home with wages increasing. 
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They could more readily accept the absence 
because there was a known deadline; his re- 
turn could be the goal ahead. There were 
those who were glad of training opportuni- 
ties or health improvement which could 
result from a year in the army; there were 
others who were indignant at what seemed 
like made work and marking time. But 
Pearl Harbor brought a change. An aroused 
sense of country and concern for defending 
it created a seriousness of purpose that took 
away for some the resentment, the longing 
to be home. The strain of heavy work and 
the fear of combat changed the view for 
others. It is not selective service to which 
we direct attention, but selective service in 
a country at war. 

Today the only essential difference be- 
tween the selectee and his fellow soldier lies 
in the fact that the Selective Service Board 
made the decision, that he himself had no 
choice in the matter. He may accept what 
has happened, but the fact that he is a 
selectee indicates that he did not reach out 
for service or he would have enlisted. 
Entering the army can, for great numbers of 
men, be the most drastic change that has yet 
occurred in their lives, a step which may be 
harder for selectees and their families to 
accept because it came about through no 
choice on their part. A close correlative of 
this lack of choice, particularly if a selectee 
remains a private, may be the sense of los- 
ing identity, of being a small cog in the 
wheel. Army men by the thousands must 
wear the same clothes, eat the same food, 
sleep in the same kind of bunks. Families 
by the thousands must see careers put aside, 
budgets cut down. They must spend lonely 
hours and face real anxiety for the welfare 
of their men folk. In one way, the very 
universality of the difficulties makes the 
burdens more bearable. Yet for each indi- 
vidual there is a point beyond which he can- 
not consider that his life or his troubles are 
identical with those of others. 

For some selectees and their families, two 
further effects of selective service can be 
most, disastrous and yet are so obvious that 
they need no explanation here: a sharply de- 
creased income and the fear of injury or 
death. The fifth and chief point I wish to 
present is that of separation, the most fre- 
quent cause, in my opinion, of dislocation 
and tragedy for selectees and their families. 


The physical separation of two units of a 
family, with miles between and no oppor- 
tunity for sharing the events of a day, the 
planning, the joys, the mishaps, creates the 
greatest burden to be faced by service men 
and by their families. Small difficulties, that 
might be smoothly handled were the service 
man at home, can become big problems re- 
quiring an agency’s assistance. Serious 
difficulties—illness, death, loss of income— 
can become intolerable because parents and 
son or wife and husband cannot be together, 
giving courage and understanding to one 
another. 

Lack of choice, a feeling of lost identity, 
decrease in income, fear of injury or death, 
separation—there are negative implications 
in these words and in the human feelings 
that may result from the situations they pic- 
ture. To help clients face these, social case 
workers must likewise be aware of positive 
aspects of military service. To help wives 
and parents bear adversity, we must see 
more than the tragic side, the losses and 
needs ; we must be sensitive to strengths, to 
potentialities for adjustment that may lie in 
each wife or mother or father. We must 
sense patriotism that may exist in the midst 
of loneliness, pride that can balance fear of 
loss. We must be alert to sturdiness that 
can achieve retrenchment to fit a shrunken 
income. We must remember that our clients 
have, with us, an important stake in this war 
which may make individual hardships 
endurable. 


Private M came to the Home Service worker 
while home on furlough. He presented the next 
month’s financial need first and then . . . but his 
words in the case record can give you the heart of 
his story: “It’s not the money that’s the whole 
trouble. It’s having to go off suddenly, leaving 
Mary and the baby alone, and knowing things 
aren’t settled. I’ll leave town in two days. Per- 
haps soon I’ll be on my way to Australia or some 
place; maybe I won’t return. How can I go, 
knowing I haven’t got things straightened out? 
It may seem curious to you, but I feel alone in 
these troubles. The other fellows in camp don’t 
seem touched by the war this way.” 


Mr. F on a distant farm talked about his son, 
Tom, who was Absent Without Official Leave 
after six weeks in camp. “My boy isn’t smart 
enough to be a soldier. I’m a simple man and 
can’t explain things well, but Tom was meant to 
be a farmer; he needs to stay here with his folks. 
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Smart city fellows can’t understand him.” And 
Tom, slowly acknowledging with the worker the 
next step of returning to camp, said, “I know 
about mules, and corn, and chopping wood. But I 
can’t learn to drill; I don’t even understand the 
words the sergeant uses. I felt lost at the camp; 
but you’re right, I’ve got to go back before I can 
try to get them to let me out.” 


Mrs. S looked very young to be facing so much. 
“T feel alone here now that Pete is gone. Maybe 
I've leaned on him extra hard because Mom is so 
far away. But I’ve been getting along pretty well, 
and I'll be all right after the baby comes and I get 
back to work. You'll laugh when I say my biggest 
worry is how to get word to Pete when the baby 
gets here!” ’ 


Private M in financial need, feeling alone 
in the midst of a crowd, concerned over 
plans for wife and child in his absence, Tom 
F, not intelligent enough to learn to drill, 
yet ready to go back to camp, Mrs. S, miles 
from family, bravely planning for her con- 
finement and later for maintaining herself 
and her child, yet missing Pete, worried over 
his getting word of his first born’s arrival— 
how can social case workers be really help- 
ful to these people? What we can do, how 
a client can be helped to move forward, may 
be illustrated by the service given Mrs. C 
and the adjustments which followed. 


Mrs. C stated her request with directness and 
dignity : she wanted advice about obtaining employ- 
ment. The case worker saw before her a white- 
haired woman in her middle fifties, well-groomed, 
gracious of manner. She saw, also, tired eyes, pale 
cheeks, hands that trembled as Mrs. C explained 
she must support herself while her two sons were 
in the army. The contradiction between her re- 
quest and her appearance made the worker wonder 
about Mrs. C’s health and her ability to work; she 
asked for some details of work experience and 
what Mrs. C had in mind about hunting a job. 

Mrs. C had not worked for three months and in 
this interval everything had become worse. She 
had found herself more constantly missing her 
sons; she stopped medical treatment because she 
could not pay the doctor; now the rent was press- 
ing. David, the older son, was sending twenty 
dollars a month, all she had. She had not asked 
for it; David was the dependable kind one would 
expect to send money. Frank was different. “ Gay, 
carefree, he sent many gifts, thoughtfully and 
affectionately selected. Although earning as much 
as David, he had often asked to borrow money 
when he was stationed near enough for furlough 
visits. 
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Here, she challenged herself for telling these 
things. There must be hundreds of women in her 
condition—what she needed was a job. Quickly 
she added the other part of her feeling: she wanted 
to talk, she wanted guidance. The worker re- 
sponded that she was there to help Mrs. C figure 
out what she might do. From this, they could 
turn together back to the questions of job and 
health. By now, Mrs. C was ready to acknowl- 
edge she was not well enough to work. They con- 
sidered other alternatives: medical care and the 
money needed immediately for maintenance. Mrs. 
C learned that the agency gave relief, that assist- 
ance might be possible, pending the working out of 
other plans. In the worker’s mind, Frank appeared 
an obvious resource, but it was apparent his mother 
was not considering him so. The question that was 
asked and to which Mrs. C responded was how she 
had managed earlier. 

After the death of her husband there had been 
years of hardship when she worked to support her 
sons. They were years of struggle and fun, with 
a family of three working and playing together. 
When the boys were older, they made good money, 
and shared the home expenses. They were proud 
when new furniture came in, when there could be 
a larger apartment. David had gone into the army 
from the national guard. Soon after, Frank was 
called through selective service. She hated to have 
them go; she knew she would miss them. They 
were giving up good jobs and David had been 
thinking of marriage. Yet it was right for them 
to go; she was working and could take care of 
herself. As they left she felt brave and said she 
would keep their home waiting for them. 

At this point, Mrs. C appeared to be making a 
discovery. Her words seemed more an explana- 
tion to herself than to the worker. In recent 
weeks she had been excusing Frank, denying to 
herself that she was hurt by his not offering assist- 
ance. The worker asked if Mrs. C meant that, in 
telling of all she had done for Frank, she was 
letting herself come to the point of seeing he 
might now be helping her. Mrs. C’s response was 
positive. Not until now had it occurred to her 
that it was right to expect Frank to send money. 


Now that Mrs. C has reached the center 
of her difficulties, we might review what 
has transpired. We see a mother of two 
sons in service, in need of income, ill, lonely 
for her boys. She is trying to recapture 
earlier courage, feeling unidentified among 
numbers, unaware of an agency’s interest in 
individuals, handling separation in a way 
that will lead to its increasing. She comes 
to the agency, covering all her troubles 
under the surface request for assistance with 
employment. Step by step she has gone on, 
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from stating her need as a job, to accept 
with the worker that her ill health must be 
given first consideration, to acknowledge 
her need for money and, immediately, for 
relief; to face, with the worker’s help, that 
her greatest concern centers around Frank. 


Mrs. C’s realization that it might be right to 
expect money from Frank led to a discussion of 
whether or not she could ask him to assist. She 
decided she could write, a step which both agreed 
would be better than for the worker to have a Red 
Cross Field Director interview the boy at the post. 
Even as Mrs. C knew asking would be hard for 
her, that Frank’s reaction was as yet unknown, 
she went further to recognize that Frank’s not 
contributing had made her draw away from David. 
She could not write to him of her real condition, 
she could not encourage his visiting, for she did not 
want him to know Frank was not bearing his 
share. If Frank were to respond with under- 
standing and assistance, then she would not only 
have money for independence and a chance to get 
well, but she would be relieved of the burden of 
worry she had been trying to deny. Most of all, 
she could again feel close to both her sons. 

With a shared conviction that Mrs. C could 
carry out her decision to write, the worker and 
client could plan further immediate steps. Mrs. C 
needed medical care and felt she could not afford 
to return to her private doctor. Information 
about the clinic was enthusiastically accepted. She 
would go tomorrow. They then discussed financial 
needs and decided that an insurance premium and 
food must be provided for today. 

Frank answered his mother’s letter promptly. 
He was entering a twenty dollar allotment to come 
monthly. He made boyish excuses for thoughtless- 
ness. It was a different Mrs. C who came in for 
the sixth interview, nearly two months later. She 
was able to reach out over the miles and again 
feel natural with her boys. With relief first and 
then with money sufficient for self-maintenance, 
with medical care and health restored, she had 
today achieved the last of her wishes—the right job. 


What part did the worker play toward 
Mrs. C’s achievements? Her share seems 
so simple that an enumeration may appear 
absurd. Yet the simplicity of her under- 
standing and her assistance is so basic it 
must not be overlooked. To Mrs. C she 
gave respect as an individual. She sought 
to learn the real trouble instead of accepting 
the problem the client was using as a shield. 
She aided in specific ways, furnishing infor- 
mation concerning an unknown clinic, pro- 
viding relief realistically, with a clear and 
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mutual recognition that aid was being given 
until Mrs. C could test out a more satisfac- 
tory plan. She recognized Mrs. C’s right to 
self-direction and gave her full opportunity 
to decide next steps, to take action in keep- 
ing with her capacities. At points where 
she was aware of possible causation or prob- 
lems the client seemed unready to face, she 
asked simple questions, not merely to obtain 
facts as such, but to bring out information 
that would help Mrs. C gain more perspec- 
tive. She sensed strengths in a person who 
at the moment was weak and bewildered, 
and she and Mrs. C tested and found where 
those strengths were real. Above all, she 
saw that Mrs. C was increasing the distance 
from her sons by failing to see that a hard 
step must be taken. In being aware of the 
difficulties caused by separation, the worker 
was able to help Mrs. C turn from erecting 
a barrier between her sons and herself, and, 
instead, come close to them emotionally so 
that separation was bridged in its most 
meaningful sense. 

With this case as an illustration, I have 
emphasized and attempted to elaborate upon 
those factors that peculiarly enhance or 
create problems for families of selectees. I 
have sought to point out some guides for 
case workers in any agency, public or pri- 
vate, who are working with families of 
service men. The basic principles of case 
work process hold true in serving these 
families as in cases in which the problems 
are entirely civilian in cause. The additional 
directing influence that I see in work with 
selectees and their families is an awareness 
of the significance of giving up much with 
no opportunity for choice in the step, of 
feeling one’s identity gone, of sudden loss of 
income or status, of fear of injury or death, 
above all, an understanding of the pain that 
can be created by separation. These dis- 
turbances may not be openly presented ; they 
can be expected to lie deep within the client, 
covered, perhaps, by very tangible requests. 
They may even be increased through the 
client’s inner denial of them. It is the case 


worker’s challenge to sense what is the real 
trouble for each family of a service man. 
In the coming months, when more men will 
be called into service and more of these will 
be in the group with dependents, this will 
be a steadily increasing challenge. 
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Effects of War on Canadian Social Services 


Martin M. Coun 


O carry the burdens of total war, Canada 

has 11 million people scattered from 
Halifax to Vancouver, from the Great 
Lakes and the 49th parallel to the Arctic 
Circle—the population of the Greater New 
York metropolitan area in a territory as 
large as the United States. The welfare 
services in this vast area are in principle 
not unlike those in the United States. Con- 
stitutionally, responsibility for “ charitable 
and eleemosynary institutions” rests with 
the provinces. Until the depression, pri- 
mary responsibility rested in fact on the 
local municipalities. Canada is unlike the 
United States, however, in that the federal 
government has not as yet accepted respon- 
sibility for the leadership implied in the de- 
velopment of the American Social Security 
program. 

The quality of the public and private 
welfare services is by no means uniform. 
Practically every province has Mothers’ 
Allowances, Old Age Pensions, and some 
form of child welfare set-up, but the admin- 
istration varies greatly. Beyond that the 
structure of public and private agencies 
varies from the most rudimentary organiza- 
tion to highly developed modern services. 
The most effectively developed public wel- 
fare services are in British Columbia, with 
the Ontario Children’s Aid set-up also 
ranking very high. The oldest established 
private agencies are in the cities of Montreal 
and Toronto. The widest development of 
private agencies occurs in the province of 
Ontario and the cities of Montreal and 
Vancouver. The Canadian Association of 
Social Workers has 650 members in all this 
vast area. 

Now, what has the war done to these 
activities ? 

At the outbreak of war, questions were 
raised as to whether social agencies would 
be able to continue, and whether funds 
would be available for them. Under the 
leadership of the Canadian Welfare Council 
there was an amazing rallying to the “ home 
front.” In the three campaigns held since 
the war the community chests have been 
each year more successful than the year 
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before; under the pressure of war activities 
there has been an increasing tendency to 
organize chests. There has been an in- 
creasing appreciation of the contribution 
which social work and social workers can 
make in meeting new and unprecedented 
problems. 

In many communities, the great develop- 
ment of new welfare activities and the 
expansion of the old ones have been directed 
through various forms of co-ordinated plan- 
ning. In Vancouver the Council of Social 
Agencies at the beginning of the war 
organized a co-ordinating council with four 
sections, for services to troops and the 
merchant marine, for services to families of 
enlisted men, for care to war guests, and 
for the rehabilitation of discharged men. 
The last two committees were recognized 
by the government as official agencies in 
these fields. In Winnipeg, an astute group 
of socially-minded women built, out of the 
voluntary registration of Canadian women 
conducted at the beginning of the war, a 
volunteer bureau which soon became a 
center for clearing war work activities, 
working in close relationship with the 
Council of Social Agencies. The voluntary 
registration has on the whole been forgotten, 
but the volunteer bureau and clearing house 
in Winnipeg remain. In Montreal, after 
long and careful consideration, the volun- 
teer bureau established before the war de- 
cided to include war activities within its 
scope. The value of this has not yet been 
settled. In Halifax, the Council of Social 
Agencies helped to organize a Citizens’ War 
Service Committee which on the whole 
concentrated on services to dependents of 
enlisted men. In some cities successful 
patterns of co-ordination were built up. In 
other cities varying states of confusion con- 
tinue to reign. The success with which 
co-ordinated planning developed depended 
on the foundation that had been established 
in peacetime and upon the leadership that 
had been developed prior to this new 
emergency. 

At the beginning of the war the govern- 
ment set up an Auxiliary Services Depart- 
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ment of the armed forces whose task was 
to co-ordinate the voluntary effort of all 
sorts offered on behalf of the troops. With 
a senior Auxiliary Services officer at Head- 
quarters in Ottawa, officers were stationed 
throughout all the various military districts 
and air force training commands. These 
officers worked with the existing councils 
or set up citizens’ committees as a means of 
regulating the outburst of offers on behalf 
of the men which came from the communi- 
ties. Within the military camps, the serv- 
ices of the Y. M. C. A., the Knights of 
Columbus, the Canadian Legion, the Y. W. 
C. A., and the Salvation Army were recog- 
nized; and the various needed activities 
were allocated among them by the Depart- 
ment of National War Services. 

In 1941, a combined campaign was held 
for these organizations, called the National 
War Services Campaign. Arrangements 
were also worked out whereby the Red 
Cross would be included in such a campaign 
in 1942. Later on, however, the Dominion 
Government undertook to provide the funds 
for this work so as to eliminate the National 
War Services Campaign. The Red Cross is 
permitted to conduct its own campaign in 
the spring. 

A pattern of fund-raising is being worked 
out whereby the home-front agencies appeal 
in the fall, the Red Cross appeals in the 
spring, and the remainder of the year is 
free for government campaigns for victory 
loans, war saving stamps, and so on. 

The family and child care agencies have, 
of course, been greatly affected. The volume 
of their work has increased with the increas- 
ing tempo of life in wartime, the problems 
arising when men leave their families to 
join the forces, and so on. Particularly the 
child care agencies have found their prob- 
lems of neglect, illegitimacy, and delinquency 
considerably increased. No social agency 
has closed up because of the war. Rather 
there has been an increasing appreciation of 
the need for effective social work. 

The social agencies operating in or close 
to the family field, both public and private, 
have also undertaken a variety of services 
for the Dominion Government, particularly 
in connection with the administration of 
allowances to dependents. From the begin- 
ning of the war allowances for dependents 


of men in the armed forces were provided 
on the basis of $35 per month for a wife 
and $12 per month for each child up to 
two, on condition that the man assigned 
to them a minimum of 15 days’ pay each 
month from his $1.30 per day allowance. 
Under certain conditions allowances were 
also granted to parents where it could be 
proved that they were dependent upon the 
earnings of the soldier before he enlisted. 
The administration of these allowances de- 
veloped a great many complex problems, 
particularly in connection with investigation 
of need of parents, claims from common-law 
wives, requests from men that their families 
have assistance in the spending of the allow- 
ance, and a great variety of matters which 
workers in family agencies can well imagine. 

At the beginning of the war it was ar- 
ranged that the existing social agencies 
would make investigations for the Depend- 
ents’ Allowance Board where necessary and 
possible, rather than have new staffs built 
up. The public and private agencies 
throughout Canada have worked in close 
co-operation with the Dependents’ Allow- 
ance Board both in the investigation of cases, 
in the straightening out of difficult tangles, 
in the administration of allowances, and in a 
host of other ways. Today in some places, 
these investigations are being taken over by 
the Department of Pensions and National 
Health, and the Department is engaging 
trained social work staffs for this purpose, 
a somewhat new departure for them and a 
decided gain for social work. 

A new job has, however, come to the 
social work agencies. At the beginning of 
the war dependents’ allowances were con- 
sidered to be not too bad, in relation to 
minimum wage bases. The increasing cost 
of living soon created problems. It was 
also found that adequate allowance was not 
made for illness and similar domestic crises. 
Further, the Dependents’ Allowance Board 
thought soldiers should have only two chil- 
dren, but the recruiting offices did not; and 
where men were accepted in the army with 
more than two children, the extra burden 
tended to fall on the social agencies. To 
meet these situations, the Dominion Gov- 
ernment has set up a new Dependents’ 
Trustee Fund, to be administered as far as 
possible upon a case work basis. Local 
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boards are being set up in all the com- 
munities across the country to deal with 
applications, and these local boards are 
given discretion to disperse funds up to a 
certain limit. Again, the existing social 
agencies, and particularly the family agen- 
cies in the larger cities, have been asked to 
undertake the job of investigation and in 
many instances administration of these spe- 
cial allowances. Associated with the local 
committees as secretaries in many instances 
are social workers. A leading worker in 
one of the provincial public welfare services 
has been loaned to the National Board to 
set up the new service. 

The children’s agencies met the challenge 
presented by the War Guest movement. 
Altogether some 7,000 children came to 
Canada, about 1,500 of them under govern- 
ment supervision. These latter children 
came without their parents and without any 
specific assignment to relatives or friends, 
but as wards of the Canadian government. 
This movement of children under care of 
the government was sponsored by the Chil- 
dren’s Overseas Relief Board and it was 
recognized that investigation of homes for 
placement, placing of children, and continu- 
ing supervision should be in the hands of 
recognized child care agencies. The federal 
government, therefore, after arranging for 
distribution among the provinces, placed the 
children under the care of the provincial 
Children’s Aid Departments. They, in turn, 
placed the children in the care of the local 
Children’s Aid Societies. By now the 
children have been pretty well absorbed into 
the general run of things; and a number of 
children who came on their own are con- 
tinually, for various reasons, being turned 
over to the Children’s Overseas Relief Board 
and the local societies. When it is remem- 
bered that this whole movement and the 
entire job of placement were carried through 
in two short months, and that thousands 
and thousands of interested people offered 
their homes and all had to be investigated 
carefully and tactfully, the pressure put 
upon the Children’s Aid Societies can well 
be realized. 

Another challenge which now comes to 
Canadian social work is a scheme which has 
been organized in co-operation with the 
Canadian National Committee for Mental 
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Hygiene, whereby a group of nursery school 
workers, teachers, and social workers will 
be sent to England. The Canadian Asso- 
ciation of Social Workers is responsible for 
the selection of the social workers, who will 
work on the staffs of the English local 
authorities in the supervision of evacuated 
children. 

The general shortage of Jabor and the 
influx of married women into industry has 
created great interest in the day nursery 
situation. In Toronto the Welfare Council 
has met with the school board to discuss 
the provision of hot lunches and the estab- 
lishment of day nurseries in school build- 
ings. The Dominion Government is also 
showing interest in a national scheme of 
day nurseries. The implications of the 
development of such a scheme for the care 
of pre-school children after the war are, of 
course, very great. 

Social workers have also been drawn, in 
varying degrees, into the civilian defense 
activities. On the whole, the Canadian 
pattern has followed the English scheme. 
Controllers for various functions have been 
established and welfare has usually been in- 
cluded under health. In Toronto approaches 
made by the Welfare Council have resulted 
in the appointment of a separate controller 
for welfare services and the establishment 
of an independent section. Now plans for 
relating this section to the others are being 
worked out. In other places the social 
workers and social agencies are participat- 
ing in varying degrees in the existing set-ups. 

This gives a picture of the vast area, 
covered by a handful of people and leavened 
with only a pinch of trained social workers ; 
in normal times crying out for people to go 
to the frontier posts; needing not so much 
the highly-skilled specialist as the person 
well grounded in principles and able to meet 
frontier situations. Now there are added 
pressures from the centers of war activity, 
both military and industrial. There are 
added pressures from the federal welfare 
services which are slowly developing as a 
result of greater welfare consciousness. 
There are added pressures on recruitment 


from the general labor shortage. There is 
finally the call from overseas. 
How are we meeting all this? We are 


doing the best we can. Some of us question 
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whether “business as usual” can be re- 
tained as a slogan; basic skills and principles 
as usual—yes; but the application of these 
skills and principles to the most pressing 
areas of need, which may not be the “as 
usual” ones. Social workers must grow in 
capacity and in recognition through showing 
how our principles and practices work in 
meeting these emergency situations. We 
must draw a clear line between emergency 
planning, emergency adaptations, and com- 
promise, and the basic foundations of sound 
principle and sound practice upon which all 
this emergency activity is built. We need 
more, much more, capacity for harnessing 
volunteer effort. We in Canada, particu- 
larly, need people with a knowledge of 
community organization, with an ability to 
see unmet needs and a sense for developing 
resources to meet them on our frontiers, both 
geographic and social. 

We in Canadian social work have always 
looked to Americans in their much richer 
country for a good deal of information and 


inspiration. Aside from differences in 
mechanism due to a different constitutional 
and political setting, the basic principles of 
our social work are much the same, for our 
basic economic and social conditions are 
much the same. Because in the United 
States social work is more highly developed, 
we come to conferences there for enlighten- 
ment and ask American experts to visit and 
help us. Now that a real boundary no 
longer separates us, we continue to look 
for the help that has always been so readily 
given. 

In Canadian and American social work 
we have a common purpose and a common 
goal. We both recognize that our fight for 
human decency and human rights must be 
based upon the practice of human decency 
and respect for human rights; that the prin- 
ciples of social work are bound up with the 
development of human decency and the in- 
creasing realization of human rights; and 
that the maintenance of these principles is 
part of our fight for a better world. 


Canadian Schools of Social Work in Wartime 


Dorotuy KING 


HE founding of the New York School 

of Social Work in 1898, and the Chicago 
and Boston schools soon thereafter, started 
a period of rapid development in profes- 
sional schools of social work in the United 
States. In Canada, however, the situation 
was somewhat different. That country had 
to wait another sixteen years for its first 
venture in this direction. In the meantime, 
however, paid workers in the private agen- 
cies of the eastern cities were active in 
securing such training as was available. 
Opportunities to attend courses in the 
United States, and especially “ Miss Rich- 
mond’s Institute” in New York, were 
valued highly and many older Canadian 
workers, still in harness, can point to early 
trainiag obtained in ranking agencies of the 
United States. There are records, too, in 
our larger cities, of courses planned for both 
volunteers and paid workers; and such 
courses stimulated interest in and_ laid 
foundations for further education in social 
work to meet the growing demand of Cana- 


dian social agencies for professionally 
trained workers. The 1921-22 (Fourth) 
Announcement of the Department of Social 
Service in McGill University stated that in 
the past this demand “had been met by 
securing workers from the United States, 
who being for the most part American citi- 
zens, soon returned to their own country.” 

To Toronto belongs the honor of having 
established in 1914, in its Department of 
Social Service, the first university training 
school for social workers in Canada and in 
1920, the first university Chair of Social 
Science. In 1929, the name of the school 
was changed to the Department of Social 
Science and only last year to the University 
of Toronto School of Social Work. The 
School has a record of steady progress in 
raising standards. It is not only older but 
considerably larger than either of the other 
established schools and has given to the field 
more than twice as many graduates as 
Montreal and Vancouver combined. 

Because the leadership was composed of 
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men educated in England and experienced 
in training social workers in that country, 
the Toronto School of Social Work has, to 
a greater extent than the other two Canadian 
Schools, been influenced by the British point 
of view. A study of the School’s program 
over a period of years indicates that the cur- 
riculum has tended to follow the plan of the 
social science courses in various universities 
in Great Britain. These courses consist of 
special work in economics, sociology, and 
social philosophy, with less emphasis on 
technical material or field work than is the 
practice in most schools of social work on 
this continent. Toronto, however, has never 
under-rated the importance of technical 
courses and field work and, in the last few 
years, the admission requirement of a 
bachelor’s degree has made possible a con- 
siderable enrichment of the curriculum in 
these areas without sacrifice of sound aca- 
demic background. 

The School in Montreal has had a more 
checkered existence. Established in McGill 
University in 1918 as the Department of 
Social Service, it became, in 1921, the McGill 
University School for Social Workers, under 
che direction of the head of the Department 
of Sociology. In 1931, the Governors re- 
solved to close it on the grounds that “ the 
dissipation of the resources of the Univer- 
sity in schools of this kind was unwise.” 

The School perhaps had not been fully 
appreciated or supported by local social 
work organizations, but the decision of the 
University to discontinue it roused a storm 
of protest and a strong committee repre- 
sentative of the various social work interests 
of the city was formed to re-establish pro- 
fessional training. In October, 1933, after 
much hard work and many set-backs for 
which the depression years were in part re- 
sponsible, the present School, incorporated 
as the Montreal School of Social Work, 
opened its doors. While it is housed on the 
campus and receives many privileges from 
the University with which it has had excel- 
lent and increasingly close relationships, the 
School has not yet returned to the McGill 
fold. Negotiations, however, are proceed- 
ing, and there is reason to think that a satis- 
factory affiliation may be worked out. 

The one-year social service course in the 
Department of Economics, Political Science, 
and Sociology of the University of British 
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Columbia at Vancouver is a natural de- 
velopment of the re-organization and expan- 
sion of social work that has proceeded at a 
remarkable rate in this far-western province 
during the last fifteen years. Started in 
1929, it has met with many difficulties but 
has raised its standards steadily and has per- 
formed a most valuable service in providing 
personnel for rapidly expanding provincial 
welfare services as well as private agencies 
in British Columbia. 

These three schools, together responsible 
for a total of just under 900 graduates, 
offered until quite recently the only oppor- 
tunities for formal social work education in 
Canada. In 1940, a course for Roman 
Catholic workers was established in Mont- 
real; and in Halifax an institution called the 
Maritime School of Social Work opened its 
doors in the fall of 1941. Both these 
schools offer a two-year course and have not 
as yet graduated any students. Neither has 
any full-time faculty members, nor is either 
attached to a university. 

The total financial outlay on professional 
education for social work in Canada is rep- 
resented by a figure which would seem 
ridiculous to professionals in the United 
States. A great deal of interest and thought, 
however, is expended on the schools. Those 
in Toronto and Montreal are members of the 
American Association of Schools of Social 
Work, while the school in the University of 
British Columbia hopes within a short time 
to resolve financial and other problems 
which should enable it to meet the member- 
ship requirements for a one-year school. 


Other Training Schemes 


Training facilities other than those of the 
professional schools are almost negligible. 
The few that exist may be considered as 
“apprentice” opportunities, where the 
worker learns “on the job” with perhaps 
the opportunity to attend classes if in the 
neighborhood of a school. 

In-service educational programs, defined 
as those “ developed with the idea of pro- 
moting satisfactory performance of agency 
functions and therefore only undertaken by 
progressive agencies for their own purpose 
and not as a substitute for school training ” 
are infrequent. Institutes and special classes 
for experienced but untrained workers also 
are rarely available, although there is reason 
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to believe they would be welcomed in many 
localities, as would “ refresher ” courses for 
graduates in social work. Considering the 
pressure of case loads generally assumed by 
Canadian agency workers, it is difficult to 
see how an extension of training for people 
already employed could be provided on a 
reasonably sound basis without the establish- 
ment of special schedules. Until the present 
crisis, at least, I think we were all agreed 
that, in view of professional standards al- 
ready achieved, it would be unwise for 
Canadian social work to dissipate time, 
energy, and money in working out systems 
of training that other countries have found 
less effective than the professional school. 
It has appeared that interest would be con- 
centrated in future on the development of 
more opportunities for professional educa- 
tion under the auspices of or in close contact 
with the universities. 

In this connection, it may be noted that 
of the 603 Canadian Association of Social 
Workers members whose records were 
studied in January, 1940, 358 or 59.4 per 
cent had graduated from a school of social 
work either in Canada, the United States 
or Great Britain. This seems a high per- 
centage of graduates if considered in con- 
nection with the 1,572 members admitted to 
the American Association of Social Workers 
in the years 1930-1933 inclusive, of whom, 
according to Miss Harrison’s study, “ The 
Growth of a Professional Association,” 350 
or 22.2 per cent were graduates of a school 
of social work. In the American Associa- 
tion of Social Workers group, however, an 
additional 30.4 per cent had received some 
school of social work training but had not 
been graduated, as contrasted with only 6.5 
per cent of the Canadian group. 

These figures, of course, are only roughly 
comparable. They serve to emphasize the 
fact that the geographical location of schools 
of social work in the United States facilitates 
to some extent the attendance at courses by 
workers “on the job,” and that the regula- 
tions for admission to the American Asso- 
ciation.of Social Workers provide an in- 
centive to secure at least partial training in 
the recognized schools. (So far the Cana- 
dian Association of Social Workers has 
adopted an “all or nothing” policy, 7.e., an 
applicant for membership must be a graduate 
of a school of social work or submit a satis- 
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factory experience record of approximately 
six years. Revision of the Membership 
Regulations of the Association is now under 
consideration.) In Canada, workers outside 
Montreal, Toronto, Vancouver—and now 
Halifax—cannot attend a school while work- 
ing and there is a general tendency on the 
part of agencies interested in trained service 
to expect completion of the school course 
before employment is offered. As a result, 
all but a very small proportion of the stu- 
dents in our schools are recent university 
graduates with little or no experience of any 
type as employed persons. Approximately 
80 per cent of them on graduation take 
positions as junior workers in case work 
agencies. 


Professional Standards 


The marked trend toward school training 
and the demands for graduate workers make 
it understandable that for some time past 
several Canadian universities and other in- 
stitutions throughout the country should 
have evinced interest in offering social work 
curricula to meet local or sectional needs. 
The, problem of safeguarding standards of 
training in such undertakings has already 
been faced by the American Association 
of Schools of Social Work in this country 
and it appears highly desirable that those 
who assume responsibility for influencing 
standards of education in Canada should 
profit by such experience. This responsi- 
bility seems to rest chiefly upon the present 
schools, the professional Association, and the 
employing agencies. A considerable meas- 
ure of control over standards can be exer- 
cised by the Canadian Association of Social 
Workers which has recently adopted a defi- 
nition of “an approved school of social 
work” for its membership purposes. We 
should have liked the standard set to be that 
of the American Association of Schools of 
Social Work. Budget and personnel re- 
quirements, however, would undoubtedly 
make it difficult for new Canadian schools 
in their early stages to qualify for American 
Association of Schools of Social Work mem- 
bership and a situation might easily arise 
which neither the Canadian Association of 
Social Workers nor the present schools 
could control or guide. It seems, therefore, 


that we need to keep the realities of our 
present situation clearly in view. 


July, 1942, The Family 
































DOROTHY KING 183 


Professional training is accepted as highly 
desirable by those Canadian communities 
interested in social work and in spite of 
unreasonably low salaries and difficulties of 
recruiting, so far it has been possible to 
swell the professional ranks each year by a 
group of well prepared workers who very 
readily secure employment. Until now, the 
demand for school graduates has been almost 
entirely for family and child welfare serv- 
ices and to a much less degree for group 
workers ; requests from the field for person- 
nel with highly specialized qualifications are 
negligible and it has seemed that the schools 
for some time to come need concern them- 
selves only with sound generic training. It 
is in this area of generic training that the 
opportunity of the Canadian schools to 
make a worthy contribution to the field of 
professional education may be found. It is 
highly important to prevent the development 
of new schools and training schemes not 
justified by resources (in the sense of ade- 
quate class and field work instruction, rather 
than finances) and to be assured of the 
quality of new training courses. A standing 
committee representative of the schools and 
of the professional Association might give 
valuable assistance in advising universities 
desiring to establish new schools, while keep- 
ing continuously under review the whole 
question of social work training in Canada. 

Implicit in any consideration of profes- 
sional education, of course, is the fact that 
it does not occur in a vacuum. Regarded 
as the training phase of professional social 
work it is involved with such matters as 
recruitment, placement, salary standards, in 
short with the whole status of the profes- 
sional social worker. 


The Personnel Situation 


Our problem of recruitment antedates the 
war—in fact, it antedates the depression. 
Certainly as far back as 1930, the Canadian 
Welfare Council, the Canadian Association of 
Social Workers, and the professional schools 
became seriously concerned about the dearth 
of adequately trained personnel for existing 
public and private social services. 

A Joint Committee on Professional Edu- 
cation for Social Work, representing the 
Canadian Welfare Council and the Canadian 
Association of Social Workers, in its 1932 
report estimated possible requirements in 
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experienced, 


trained personnel for the next three to five 
years at 500 to 600 new workers, an esti- 
mate which at the time would have been 
none too great, if certain expected develop- 
ments in public welfare, particularly in 
Ontario, had materialized. Politics unfor- 
tunately swamped a good beginning in 
Ontario. In contrast to the expansion in 
public welfare which the United States has 
the depression in Canada 
meant almost total concentration on the un- 
employment relief aspects of the problem 
and, throughout the country, staffs for relief 
offices were recruited hastily from the 
“ white-collar” unemployed, the recipients 
of relief, political appointees, and others, all 
too commonly without reference to compe- 
tence for the particular task. In spite of this 
fact, it is probable that had trained social 
workers (and particularly male workers) 
been available in any given locality, at least 
the major administrative posts in relief serv- 
ices might have gone to them, as they did in 
sO many instances in the United States dur- 
ing the same period. Without question 
there is a growing interest in placing social 
workers in the public welfare services of 
Canada and this might well be stimulated if 
more qualified persons were available. 

A study of the composition of staffs of 114 
agencies (chiefly small private organiza- 
tions) in the province of Ontario and the 
city of Montreal during the period 1928-37 
showed that the number of social work posi- 
tions in these agencies doubled during the 
decade and that these new positions together 
with the vacancies created by resignations 
of people not re-employed in social work 
were very considerably in excess of the num- 
ber of new workers graduating from the 
Canadian schools during this period. 

These findings are in line with the re- 
corded experience of the schools, the place- 
ment services of the Canadian Welfare 
Council, and the Canadian Association of 
Social Workers. They indicate that for the 
last ten to fifteen years no competent worker 
in the Dominion has needed to be unem- 
ployed, that grave difficulties are experi- 
enced owing to shortage of workers, and 
that a great deal of placement at present 
consists of filling one gap by creating 
another. 

Two prime factors have contributed to the 
shortage of trained social workers: (1) 


rn 
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Social work as a professional field is com- 
paratively new and unrecognized. Efforts 
are now being made by the Canadian Asso- 
ciation of Social Workers and the schools of 
social work to bring the profession to the 
attention of university students and others, 
but until recently very little attention has 
been given to the problem of recruitment. 
(2) The factors of expense of training and 
low salaries are related. It is difficult to 
justify the expense of two years’ education 
in social work superimposed upon a four- 
year university course, in view of present 
salaries in Canada. Under the scale of the 
Montreal Financial Federation (Community 
Fund) graduates of a school of social work 
receive a beginning salary of $1,140 per 
annum, with possible annual increases of 
$60. Toronto salaries are about the same. 
Vancouver private agencies start university 
graduates who have taken the eleven months’ 
course in social work at $960 per annum, 
with annual increases of $60 till $1,200 is 
reached, while the provincial welfare service 
pays $1,200 to beginners, with no scale of 
increase. The 1940 Canadian Association 
of Social Workers study, referred to earlier, 
shows that 31 per cent of Canadian social 
workers earned salaries of less than $1,250. 
At the other end of the scale were all those 
lucky mortals who received $3,000 or over— 
twenty-five men and seven women! 


The Impact of War 


In considering the impact of war on Cana- 
dian social work and social work education, 
it would seem that so far we face an accentu- 
ation and perhaps a refocusing of problems 
already recognized, rather than any pressing 
new situations. Since the outbreak of war, 
a great deal of emphasis has properly been 
laid on the maintenance and development of 
our civilian welfare services—the home 
front. There has been and still is continu- 
ous activity in the establishment of new 
social agencies, together with an increasing 
appreciation, not only by those particularly 
concerned but by the public generally, of the 
value of organized social work and of co- 
ordination of welfare agencies. 

Since the war the enrollment of the 
schools is down—from ninety-one to seventy 
in Toronto, to some extent in British Co- 
lumbia, and seriously in Montreal. In the 
last two schools, however, there are other 


reasons than the war situation for a tem- 
porary decrease, and we feel that the next 
session will show the position more clearly. 

We can, however, state definitely certain 
things which war has done to professional 
social work education in Canada. For one 
thing, new and increased taxation, together 
with the increased cost of living—15 per cent 
or more—has seriously affected workers on 
the smaller salaries. In most cases, this has 
not been recognized by the use of the cost of 
living bonus, which is mandatory in industry 
but optional for voluntary social work or- 
ganizations. Then, too, in wartime, as in 
the depression, salary increases to social 
workers are unpopular. 

War also has thrown professional social 
work salaries radically out of line with those 
in other fields. We have daily evidences of 
this. In one Montreal agency a professional 
social worker with four years of academic 
and two years’ graduate training, after three 
years’ experience is receiving $110 a month. 
Her stenographer, rated at $85, has just left 
the agency for the industrial field at $130 a 
month. The worker in a girls’ protective 
agency, receiving $100 a month, finds that 
four of her clients have become forewomen 
in a munitions factory at a salary of $140 a 
month. 

Here we should probably blame ourselves 
for conditions we have accepted in times of 
peace, and in this vital emergency when 
many are making such huge sacrifices, ma- 
ture social workers may be able to accept 
such conditions and inequalities. However, 
situations of this character, combined with 
increased opportunities in other fields of 
work, must have an effect upon recruitment. 

Thus, the war seems to have brought 
Canadian social work to a point reached by 
the United States with the depression. At 
present the opening of a number of public 
welfare positions at the federal level seems 
imminent. Actual appointments are few as 
yet, but they have been made with due re- 
gard to professional training and experi- 
ence. Indications are that salaries will be 
considerably higher than in the private field, 
and this should help in raising standards. 
If a large number of appointments are made, 
the voluntary agencies undoubtedly will be 
seriously handicapped. 

Recently the Montreal School of Social 
Work held an all-day conference of its trus- 
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tees, faculty, the boards and staffs of the 
agencies co-operating in field work instruc- 
tion, and other interested people. Out of 
the discussion came the following points: 
(1) The need to interpret social work edu- 
cation to agency board members. This is 
largely the task of the school and social 
agency executives. Returns may be ex- 
pected in a better understanding of social 
work and a greater appreciation of the pro- 
fessional job. (2) The responsibility of 
board members to participate actively in 
recruiting. The work of the agencies they 
represent is vitally affected by the shortage 
of trained personnel. (3) In a frank inter- 
change of views on salaries it was clear that 
some board members still believed people 
were motivated to enter social work by a 
“call to service.” There was discussion as 
to whether such an appeal should be made 
to possible students on this basis, and the 
challenge of the profession and its responsi- 
bilities were considered. 

The conference unanimously agreed on 
maintaining length and content of the two- 
year course and suggested additional em- 
phasis be placed on public welfare and 
administration. It expressed itself as op- 
posed to special courses designed to give 
short training and rejected the proposal of a 
combined arts and social work course, owing 
to the need for a certain degree of maturity 
before entering social work training. If 
reduction in the training period became nec- 
essary the least undesirable plan would be 
for agencies to accept students for employ- 
ment following the completion of the basic 
curriculum and encourage them to finish the 


full course as soon as possible. 


This part 
of the discussion was carried largely by lay 
members and included a consideration of the 
goals of social work education. 

The conference also suggested the ap- 
pointment by the schools or the Canadian 
Welfare Council, or both, of a strong citi- 
zens’ group to confer with the Civil Service 
Commission of the Dominion, the new 
boards such as the Unemployment Insur- 
ance Commission, and the provincial serv- 
ices, concerning certain qualifications and 
categories in which graduation from a 
school, plus a certain minimum of experi- 
ence, would admit directly to certain grades 
of the Civil Service. Action on this is 
pending. 

The agencies have asked the School to call 
other conferences of this character from time 
to time. Immediate results have been re- 
ports on the proceedings by board members 
to their own agencies, with the result that at 
least three boards are undertaking to stimu- 
late interest in social work as a profession 
and thus supplement our alumni’s new and 
quite extensive recruitment program. 

If I seem to have harped a great deal on 
the need for recruiting suitable prospects for 
professional education, it is because, for 
Canadian social work, this is a fundamental 
difficulty. If we can assure a reasonable 
number of applicants for social work schools, 
and if, as a result of our efforts, the students 
we can send out are truly professional 
people, then—in spite of a world war and 
the many claims upon our citizens—I am 
assured that the other problems our Cana- 
dian schools face can be met. 


Case Work Services in an A.D.C. Program 
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HE extension of case work concepts and 

case work practice within the rapidly 
expanding field of public welfare has pro- 
voked the interest and concern of social 
workers everywhere. Within the short space 
of five years, we have been catapulted out of 
a comparatively protected sphere in the prac- 
tice of social case work into one that involves 
not only large groups of recipients but also 
large groups of social workers. Along with 
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this tremendous and rapid growth have come 
a clarity and precision long needed in our 
administration of assistance to families. This 
discussion centers around one particular 
area of assistance, that of Aid to Dependent 
Children, but in order to have a clear per- 
spective of how our case work concepts and 
practice are being adapted to this area of 
public welfare, we need to review the funda- 
mental developments affecting this process. 





186 CASE WORK IN 

We have outgrown any doubts we may 
have had, of course, as to whether or not 
social case work has a place in the adminis- 
tration of public welfare. Taking off from 
the premise that it not only has a place, but 
constitutes the very core of a public welfare 
program, there are important factors that 
define the boundaries of social case work in 
this field. These are the purpose and func- 
tion of the agency, the professional equip- 
ment of its staff, and the pressures under 
which they work. The first, agency purpose 
and function, if defined and administered 
wisely, is in itself a supportive structure 
within which case work service can be effec- 
tively given. Agency policies and procedures 
growing out of function can offer the indi- 
vidual a way of meeting his problem con- 
structively or they can punish and penalize 
him. Case work service will be dependent 
on and determined by what the agency de- 
cides with regard to the soundness and 
flexibility of its policies. 

The second and third factors, equipment 
of the staff and pressures under which they 
work, are so basic in any discussion of case 
work in public welfare that they call for 
elaboration here. There has been difference 
of opinion in our profession for some time 
over what constitutes social case work and 
in what setting it can be practiced. Prior to 
our recent unprecedented expansion of social 
work by way of the public field, we were 
well on the road to staffing most private 
agencies with professionally equipped peo- 
ple. Through the years case work has taken 
on the definition and content of a specialized 
field in which there has been a marked re- 
finement of skills and techniques. It is 
understandable, then, that there should be 
confusion when the term social case work 
was extended to a field of service in which 
there were large numbers of practitioners, 
of whom few had had any professional prepa- 
ration. We were inclined, first, to question 
the place of social case work in public wel- 
fare. When we did recognize such service 
not only as an opportunity but as a respon- 
sibility, we had considerable difficulty in 
adapting our basic concepts to a field of social 
work which seemed to deny all of the pre- 
requisites of good case work—it had no 
selective intake, it offered comparatively little 
protection in the size of case loads, more 
often than not it set up business in sections 
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where community resources or specialized 
services were limited or non-existent, and it 
employed thousands of staff members who 
had stepped directly from the role of lay 
individuals into that of public welfare 
workers. 

Our experience of the past two or three 
years should have convinced us of two im- 
portant things. First, with the numbers of 
individuals and families affected by public 
assistance programs, case work services must 
be considered essential in doing both a pre- 
ventive and a rehabilitative job with indi- 
viduals and families. Second, these services 
must be developed even within the limita- 
tions previously mentioned. We have been 
able after much struggle to define case work 
service in terms of the public agency’s func- 
tion and to realize that although case work 
of an intensive nature may not be feasible 
in such a setting, nevertheless case work in 
its simpler form has a distinct contribution 
to make. Along with this adaptation must 
come a willingness to concede that workers 
without professional training can develop 
enough knowledge and skill through instruc- 
tion and supervision in the job itself to ad- 
minister assistance in a constructive way and 
to perform many of the case work services 
which families need and request. Again, the 
ability of an agency to do this will be con- 
ditioned by what it conceives its purpose to 
be, by the adequacy of its staff, and by the 
protection it offers its staff in carrying the 
job. Unless an agency takes responsibility 
in providing opportunities for workers to 
learn on the job, they will be pathetically 
limited in the degree to which they can fulfil 
their true function. This in no way implies 
a relaxing of professional standards, but it 
does suggest a way of meeting the very 
realistic problem of large numbers of un- 
trained staffs who find themselves in the 
position of having to perform case work 
services whether they are trained to do so 
or not. Public agencies themselves have been 
the first to appreciate the difficulties in doing 
this and are in many states developing plans 
for educational leaves with financial assist- 
ance and are emphasizing increasingly higher 
qualifications in their employment practice. 


Factors Affecting the Case Work Program 


Any discussion of case work services in 
A.D.C. families must take into account the 
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philosophy and practice of the earlier 
Mother’s Aid legislation and its effect on 
the present administration of A.D.C. Com- 
munities still reflect the moralistic thinking 
which went into the formulation of our 
earlier laws, and the new public assistance 
worker soon finds herself in conflict over the 
needs of her client as against the attitude of 
her community. We need to help staffs 
understand our heritage of poor relief and 
the basis for the development of preferential 
treatment in Mother’s Aid programs. Our 
early legislation, with its emphasis on re- 
quiring mothers to “ meet certain standards 
of character” and the distinction between 
the “ unworthy ” mother who was forced to 
stay on poor relief while the “worthy” 
mother was promoted to Mother’s Aid, is 
still inherent in community thinking even 
though agency practice has in general 
progressed beyond this point. Our responsi- 
bility in supervision is that of preparing the 
worker to understand and handle community 
feeling so that it does not jeopardize the 
financial and moral support which the agency 
is attempting to give to these families. 
There is confusion in the minds of staffs, 
boards, and communities as to where in the 
public agency the responsibility for services 
to children lies. We quarrel among ourselves 
over the respective responsibilities of the 
public assistance worker and the child wel- 
fare worker in relation to the children to be 
served. For the purpose of this discussion, 
it seems important to clarify this point. The 
A.D.C. program is a family program, con- 
cerned with administering financial assist- 
ance as one factor in preserving family life 
and with making available additional case 
work services which may be needed to guar- 
antee a maximum of opportunity and pro- 
tection for all members of the family. Any 
worker carrying a case. load of A.D.C. fam- 
ilies has a responsibility in this direction. 
In this process, she will encounter problems 
beyond her skill and equipment, and one of 
the primary responsibilities of supervision in 
public assistance is to help the worker recog- 
nize what services she is equipped to give 
and what problems can best be treated 
thruugh referral to another service in the 
same agency or to another agency. In in- 
stances where children’s problems in A.D.C. 
families are acute or deep-seated, the services 
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of a professionally trained child welfare 
worker may be indicated. 

We need to remember, however, that in 
our present stage of development, many of 
our public child welfare workers are limited 
in technical preparation for their jobs and 
they, too, need to limit their services in 
terms of the equipment of the worker and 
the facilities of the community. The child 
welfare worker performs a specialized func- 
tion in the agency, both with children in 
their own homes and with children for whom 
plans must be made away from their own 
family group. Her services are used by the 
public assistance worker in much the same 
way as a private family agency would ask 
for the co-operation and participation of a 
private children’s agency on a problem which 
require its specialized knowledge and skill. 
Many of the child welfare worker’s cases will 
not be receiving A.D.C. and many of the 
A.D.C. families will not need services on 
such a specialized level. Part of our con- 
fusion arises from the misuse of child welfare 
services by public assistance workers who 
fail to recognize their responsibility for case 
work service beyond that of giving assist- 
ance or who, because of their own lack of 
equipment, refer every situation involving 
children to the child welfare worker. It is 
obvious that both public assistance and child 
welfare workers have responsibility for case 
work services to children and that the nature 
and the intensity of the problem will deter- 
mine where and how it can best be treated. 

Any study of A.D.C. case loads locally 
reveals a multitude of serious problems and 
a valiant effort on th» part of workers to 
alleviate them in spite of inadequate facili- 
ties and limited professional preparation. 
The feeling of workers carrying A.D.C. 
cases is generally one of alternate challenge 
and discouragement. Particularly in rural 
communities or in states where public assist- 
ance is still a new venture, workers are 
confronted with severe problems on which 
they can secure no outside help and they 
find themselves witnesses to steady disinte- 
gration of families because of lack of skill on 
their part or lack of available resources in 
the community. It is extremely important 
that we recognize there are definite construc- 
tive services, tangible and intangible, which 
we can teach workers to give but that there 
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are also many problems which are beyond 
the scope of the public agency. It will give 
the untrained worker much needed security 
if she can be helped through supervision to 
function adequately in a limited area and to 
recognize that some situations must depend 
for treatment on facilities which it is the 
responsibility of the community to provide. 
She will be less discouraged, too, if she can 
be helped to understand that some cases are 
“socially inoperable” and that our case 
work time and service must be given on a 
selective basis. Budgeting of time and skill 
is an exceedingly important part of an 
agency's program and we shall do a much 
more effective job if we can be more diag- 
nostic in the selection of cases for social 
treatment in relation to both the willingness 
of the family to accept service and the treat- 
ability of the problem. Where we have 
trained workers on the visiting staff or par- 
ticularly well-equipped people in supervisory 
positions, every effort should be made to 
utilize their skills through assignment to 
them of case situations requiring more tech- 
nical knowledge of case work method and 
content. 

Any description of the case work prob- 
lems and services found in A.D.C. families 
might also with few exceptions apply to a 
general relief case load since both emphasize 
the family group as the unit for administra- 
tion of assistance. The setting in which 
A.D.C. is administered, however, surrounds 
these problems, and consequently their 
treatment, with legal and community restric- 
tions. The worker carrying A.D.C. cases 
must function within so many limitations 
herself and in addition relay them to her 
families that it is surprising she does as con- 
structive a job as many agency records indi- 
cate. In too many instances the worker must 
deny more than she can give. The child who 
reaches 18 and is still in school learning a 
trade which would make him self-supporting 
must be denied further assistance at that 
point ; the family whose father is emotionally 
incapacitated but labeled by the community 
as a ne’er-do-well must be rejected because 
the father’s incapacity is not socially accept- 
able ; the mother whose separation from her 
husband leaves her penniless must wait a 
stated period of time before she is eligible ; 
the incapacitated father, the older children, 
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the young child whose birth certificate can- 
not be found are all excluded from a grant 
in which they will share despite the legal 
restriction; and stronger than any restric- 
tion imposed by law is that imposed by the 
community on the mother who flaunts con- 
vention in her personal conduct. These limi- 
tations foster deception, discourage family 
and worker alike, and make difficult the way 
to constructive help for the family; but as 
long as they are part of our public welfare 
machinery, we must help workers to function 
as effectively as possible within them. We 
need to bear in mind, too, that even within 
our present legal structure we are not oper- 
ating as flexibly as we might. Those admin- 
istratively responsible for the formulation 
and interpretation of policies growing out of 
legislation do not always demonstrate imagi- 
native leadership and administrative preroga- 
tive in developing flexible and sound use of 
policies which if translated into action liter- 
ally are rigid and limiting. Administrative 
vision has much to do with the quality of 
case work service an agency can give. 

It is not possible within the scope of this 
paper to discuss all the problems confronting 
the A.D.C. worker, or all the case work 
services she is called upon to give. Two 
important factors which contribute to the 
adequacy of her performance have already 
been stressed—the soundest and most flexible 
administrative support possible, and super- 
vision that develops her capacities in relation 
to the function of the agency and her own 
equipment. Two additional determinants are 
the problems themselves and the resources 
within the family, within the worker, and 
within the community for meeting them. 
Since it is necessary to be selective, I have 
chosen problems for discussion which work- 
ers themselves have given as their major 
concern in working with A.D.C. families. 
Perhaps this is the most pertinent place to 
state specifically what we mean by case work 
in A.D.C. families. It seems to me this is 
best expressed by Gordon Hamilton in this 
statement: “Another way of expressing the 
objectives of social treatment would be to 
say that the case worker is interested in pre- 
venting social breakdown, in conserving 
strengths, in restoring social functions, in 
making life more comfortable or compensat- 
ing, in creating opportunities for growth and 
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development, and in increasing the capacity 
for self-direction and social contribution.” } 


Case Work Problems and Services 


One of the most serious obstacles to pre- 
venting social breakdown in A.D.C. families 
is the inadequacy of assistance, and until, 
through convincing and persistent interpre- 
tation, we can persuade our communities 
that this is true, we can at most do only a 
palliative job on the problems stemming 
from this source. It is a tribute to the re- 
sourcefulness of our workers that they have 
been able literally to ferret out every possible 
source of help to supplement the agency’s 
limited grant. In some states there are gen- 
eral relief funds or city welfare agencies, in 
some cities and towns, private agency sup- 
plementations; but in the vast majority of 
our states, workers are working in areas 
where such assistance is not available to any 
adequate degree. They frequently have to 
tap many resources and pool their contribu- 
tions so as to provide for the minimum needs 
of the family. County commissions are ap- 
pealed to, but if the county’s maximum grant 
is five dollars a month, as it is in many 
southern counties, the worker must search 
further. She secures an NYA scholarship 
for one of the high school youngsters so that 
the inroads on the family budget are less. 
Surplus commondities and food stamps to- 
gether with WPA clothing are almost uni- 
versally used to supplement the family’s 
grant. Free lunches through the school lunch 
room project cause less drain on the food 
budget and insure better nutritional results 
for the children. All possibilities for employ- 
ment of various members of the family are 
explored. In addition to these, the worker 
enlists the help of relatives, Lion’s Club, 
Kiwanis, Elks, Salvation Army, local 
churches, or individuals who are willing to 
give clothing or money through the agency. 
These sources do not represent professional 
organizations to which families can be re- 
ferred as a matter of course. Each situation 
must be worked out by the worker and it 
requires no little initiative and imagination 
on her part to round out the family’s budge- 
tary needs which the agency itself is unable 
to meet. Although officially the worker is 


*Theory and Practice of Social Case Work, 
cae University Press, New York, 1940, p. 
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concerned only with the family members who 
are included in the grant, actually her con- 
cern is for the family as a unit and many 
times her efforts to secure supplementary 
assistance are on behalf of an older child, 
the father, or a relative living in the home. 

‘Our traditional approach to A.D.C. fam- 
ilies has been one of giving assistance when 
the father for some reason or other was out 
of the home. Because of this tradition, 
workers find it difficult to take the father 
into consideration in our present A.D.C. pro- 
gram where he is in the home but may be 
incapacitated. If our general assistance pro- 
grams were sufficiently developed to guaran- 
tee an adequate grant and case work service, 
it might be wiser to recommend this type of 
assistance for the incapacitated father and 
his family.2 Our A.D.C. program is so en- 
trenched in the matriarchal pattern that the 
father’s self-respect is threatened when his 
wife becomes the head of the family on the 
agency’s books. Even where agencies find it 
possible to give the grant to the father, it 
still carries with it a suggestion of feminine 
priority. One of our major case work prob- 
lems in these families is that of helping the 
father to retain his position as psychological 
head of the family, even though he has for- 
feited his position as its economic head. 
Workers are becoming more aware of the 
implications in these cases and are making 
a conscious effort to keep family relation- 
ships intact. The Thomas family is one 
which would undoubtedly testify to the skill 
of the worker in this regard. 

In 1939, Mr. T was given the diagnosis of 
“malignant condition of the bladder and totally 
and permanently disabled for work.” The devas- 
tating effect of such a verdict can only be measured 
in terms of the individual’s response to it. Mr. T 
became depressed, felt himself a drag on the 
family, and fretted under the hopelessness of his 
condition. Mrs. T and the four children gave the 
worker her cue as to what were the strengths in 
this family group. Despite the father’s inability 
to support his family, he retained a place in their 
affections and their planning. The worker’s sensi- 
tivity to this made it possible for her to work with 
them as a family unit rather than a mother with 
four dependent children. During the two years in 
which the family received A.D.C., the worker was 
able to advise them in adjusting their insurance 

* Editor’s Note: See “ Are the Fathers Forgot- 


ten?” by Mildred E. Osborn, Tre Famity, 
January, 1942, p. 295. 
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without the loss of protection. She arranged 
medical examinations for two of the children and 
interested the Kiwanis Club in paying for tonsil- 
lectomies. One of the older girls was recom- 
mended for and secured NYA scholarship aid. 
Mrs. T herself was ill and nervous, due to the 
menopause, and the worker found time to listen to 
her difficulties, reassure her with regard to her own 
health, and arrange for medical care in the health 
unit. An older son living away from home was 
brought into the family planning and the worker 
sought his co-operation on any steps contemplated 
by the agency. 

The worker was sufficiently concerned about the 
father’s physical condition to urge and arrange for 
further medical advice and was able to help the 
father see the advisability of another examination. 
This resulted in an entirely different medical re- 
port with the diagnosis of kidney stones and 
recommendation for an immediate operation. This 
was one of the most dramatic moments in the life 
of this family for the doctor had indicated that 
Mr. T would recover and be able to work. It 
was not an easy matter, however, to find money 
for hospitalization and surgery. The older son 
agreed to pay for the X-rays and hospitalization 
and the worker managed to get a county rate ina 
private hospital. The mother and two older girls 
shelled peas at five cents a quart and packed 
bulbs at fifteen cents a crate for weeks and saved 
toward the father’s medical bills. Two months 
later, Mr. T showed the worker a statement from 
the doctor which read, “ This is to state that Glen 
Thomas has completely recovered from his opera- 
tion and he is now able to return to work.” The 
A.D.C. grant was continued for another month 
until Mr. T received his first pay check. 

Although financial assistance was discontinued 
because of Mr. T’s employment, the worker con- 
tinued to visit the family for several months in 
order to follow through some of the plans for 
social treatment which had been under way earlier. 
In one of the closing paragraphs of the record 
there is a significant comment from the family: 
“Mrs. T explained that although they were 
grateful for the money granted them, they felt a 
greater service had been rendered by the agency 
in restoring Mr. T’s health.” 


Such case work service means the differ- 
ence between total dependency and the op- 
portunity to grow in meeting one’s adversi- 
ties. While the situation deals with an 
incapacitated father and our responsibility 
toward him, this case also demonstrates the 
numerous tangible and intangible services 
which can be made available to all families. 
It is not always possible, of course, to re- 
habilitate the father in such a family and the 
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worker then has the responsibility for work- 
ing with him and his family in discovering 
ways of maintaining his morale and his posi- 
tion of prestige. 

Behavior difficulties of children are often 
brought to the worker by the mother in the 
A.D.C. family. Truancy, delinquency, in- 
ability to get along in school, problems 
arising from the absence of a father person 
are all illustrated in every case load. 


Ella Sampson, a Negro mother who had three 
children, was an extremely adequate person but 
baffled by the problems which her three daughters 
seemed to be developing. Norma, 19, had syphilis 
but refused to go for treatment; Stella, 17, was 
apathetic and irritable at home and at school. 
Jerry, 15, was considered the “beauty” of the 
family and was described by her mother as “ stub- 
born and high-spirited.” In this situation, the 
worker worked toward a physical examination for 
Stella and when the diagnosis of hookworm was 
given, solicited the help of the county nurse in 
providing medical treatment and proper diet. The 
efforts to have Norma go to the county hospital 
for treatment were many and not too successful. 
The mother’s concern reached its peak when she 
learned that Jerry, the 15-year-old, was pregnant. 
The record reveals anxiety on the part of the 
mother because of Jerry’s conduct and an accom- 
panying fear that the A.D.C. grant would be dis- 
continued. Jerry herself was frightened and hys- 
terical because neighbors had told her she would 
be “put away.” In her difficulties, the mother 
turned to the A.D.C. worker for help. The record 
indicates an understanding reassurance on the part 
of the worker with regard to the grant and a rela- 
tionship with Jerry which helped the girl to work 
toward a plan for herself and the child. 

Jerry’s problem is one which may have serious 
emotional implications. The worker displayed a 
sensitivity to the problem, a capacity for handling 
it in a practical way, and good judgment in not 
exploring it. If and when this situation calls for 
more intensive work with Jerry or placement plans 
for the baby, the worker’s relationship with the 
family will enable her to suggest other sources 
from which such help can be secured. 


This discussion leaves untouched the 
numerous other problems and services found 
in A.D.C. case loads. Much has been done 
by workers in bringing about better school 
adjustments through getting the mother in- 
terested in P.T.A. meetings, providing ade- 
quate clothing for the child, arranging for 
the “extras” at graduation time, or helping 
children to secure vocational guidance and 
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training. Health problems seem universal in 
A.D.C. cases and the worker is active in 
interpreting existing health facilities and re- 
ferring the family to them, although she fre- 
quently has to secure funds for medical care 
from sources outside her own agency. There 
is the problem of working with a family’s 
resistance to medical treatment; and the 
worker also has the important responsibility 
of following through on recommendations 
made by clinic or doctor by securing funds 
for special diets, camp placements for under- 
nourished children, or housekeeping aides for 
mothers who are ill. In the area of family 
relationships, the worker’s own limitations 
are likely to be more conspicuous if she has 
not had any technical training in social work. 
Even in this sphere, however, the worker 
can help a mother to assume the responsi- 
bilities she has to face as head of the family 
by enlisting the help and co-operation of 
older children or relatives, by planning with 
the mother or managing the home, and by 
helping to create interesting social contacts 
for her in the community. A stepfather in 
the home may create problems both of sup- 
port and relationships. The worker can 
sometimes interest the stepfather in becoming 
the father substitute for children in the 
family, but one of her most difficult prob- 
lems is the marriage of convenience, frankly 
admitted by the mother, and entered into 
because she cannot support the family on 
the agency’s grant, or because she is lonely 
or cannot accept her role as head of the 
household. And not least in the worker’s 


job is her relationship with the community 
concerning mothers who have been judged as 
undeserving. Each situation must be inter- 
preted individually and the worker must have 
supervision in meeting community criticism. 

Any partial consideration of problems and 
case work services in A.D.C. families, such 
as has been attempted in this paper, is a most 
unsatisfying experience for writer and audi- 
ence alike, since it is a story only half told. 
It is to be hoped that the dramatic testimony 
which workers are contributing daily in their 
jobs may soon be compiled for analysis and 
study. In closing, four conclusions seem 
basic to the topic. They are: (1) The 
A.D.C. program is fundamentally a family 
program and public agencies should progress 
in the direction of providing adequate assist- 
ance and service for parents and children; 
(2) we need to re-think our present laws 
and policies to determine in what ways they 
are preventing the development of such 
services, and closely related to this, we must 
assume responsibility for working out more 
flexible administration of existing policies ; 
(3) agencies must definitely take responsi- 
bility for providing staff adequate in numbers 
and qualifications and of offering facilities 
within the agency which will permit workers 
to learn and develop on the job; (4) the 
development of case work services to A.D.C. 
families is dependent to a large degree on 
the community’s understanding of these 
services. This, too, is the direct, responsi- 
bility of the public agency. 


Professional Education for Social Work in Hawaii and Puerto Rico 


Marion HATHWAY 


ITH the extension of the Social 

Security Act in full to Hawaii and 
in part to Puerto Rico, expansion in the 
social services and demands for better quali- 
fied personnel have followed in rapid suc- 
cession. During 1941, under the general 
auspices of the American Association of 
Schools of Social Work, brief studies were 
made of personnel needs and of resources for 
professional education and in-service train- 
ing, upon which certain recommendations 
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for raising standards in these two island 
areas were based. 

Politically both islands are possessions of 
the United States, Hawaii with the status 
of a territory and eagerly desiring statehood 
and Puerto Rico with the status of an in- 
sular possession. Economically, both are 
agricultural, with sugar the predominating 
crop. Pineapple growing is an important 
supplementary crop in each instance, al- 
though much more highly developed in 








Hawaii than in Puerto Rico. Rice, coffee, 
and small fruits are grown in limited quanti- 
ties, but with these exceptions the islands 
are primarily dependent upon the mainland 
or continent for basic commodities and all 
manufactured goods. 

Industrially, there are similarities and 
dissimilarities. In both areas, plantation 
operation is in the hands of large corpora- 
tions, four centrales in Puerto Rico and five 
companies in Hawaii dominating the sugar 
industry. Experimentation in growing 
methods and machine process in production 
have contributed to a high degree of de- 
velopment in the industry in Hawaii which 
stands in contrast to the persistence of tra- 
ditional practices and extensive use of hand 
labor in Puerto Rico. Although the islands 
do not differ greatly in size, the population 
of Puerto Rico is approximately three times 
that of Hawaii. Population density in 
Puerto Rico creates a cheap labor supply 
whose dependence upon the single industry 
produces an extremely low standard of liv- 
ing in contrast to the prevailing standard in 
the Hawaiian Islands. 

Culturally, the islands are in contrast to 
each other. Although in Puerto Rico Eng- 
lish is the official language and compulsory 
in high schools and colleges, Spanish is 
the mother tongue and the Spanish cul- 
ture dominates. In Hawaii, there is a 
fusion of cultures, Oriental and Caucasian, 
the expression of Japanese, Chinese, Por- 
tuguese, Hawaiian, and continental Ameri- 
can nationalities. 

Against such backgrounds, certain social 
services available through the operation of 
the Social Security Act have been developed 
in both areas. Public assistance and child 
welfare services in the full meaning of the 
act have been extended to the territory of 
Hawaii and administered through the Terri- 
torial Department of Public Welfare, which 
coincides with the mainland pattern in many 
ways. Child welfare services, maternal and 
child health and crippled children services 
alone have been made available to Puerto 
Rico and administered through the Insular 
Department of Health. With the exception 
of a very slight provision for old age assist- 
ance by the Insular government, no program 
of public assistance exists in Puerto Rico. 
Social workers are functioning in a case 
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work-group work capacity in the second unit 
rural schools. No system of basic social 
services exists, however, in sharp contrast 
to the need for such programs. 

In Hawaii, the recruitment and standards 
of personnel selection reveal the strong in- 
fluence of mainland standards. Social 
workers from the mainland or mainland- 
trained have given the dominating leader- 
ship. Territorial opposition to this influ- 
ence was expressed three years ago when 
the territorial legislature excluded from em- 
ployment those individuals who had not 
established residence of three years’ stand- 
ing. Personnel standards are also influ- 
enced by the domination of the Big Five 
sugar companies who through an extensive 
system of interlocking directorates exert im- 
portant controls on the policies of social 
agencies. The subtle competition between 
Oriental and Caucasian for leadership is a 
third important determinant in the develop- 
ment and maintenance of personnel stand- 
ards which in the public field have found 
their expression in the civil service regula- 
tion of appointment and tenure. 

In Puerto Rico, on the other hand, the 
influence of continental standards is re- 
vealed in the adaptation of methods and 
practices by the island-born workers. The 
Puerto Rican looks to the continent for 
ideas which he can make a part of his own 
equipment. The developing leadership of 
the young Puerto Rican social worker ex- 
cites the admiration of the continental visi- 
tor. An example of its expression is the 
enactment of a licensing law which defines 
a social worker and prohibits the employ- 
ment of persons who do not meet the 
qualifications. 

The establishment of schools of social 
work has been considered both in Hawaii 
and Puerto Rico as a method of raising 
standards in the public services. In Hawaii, 
due to the premium on mainland training 
and limited contribution which an island 
school can make, the extension of educa- 
tional leave and the establishment of in- 
service training programs appear to consti- 
tute a wise program of development. In 
Puerto Rico, the use of educational leave 
and in-service training are vital. At the 
same time available resources and the opera- 
tion of the licensing law and the demand for 
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island-trained workers suggest the wisdom 
of encouraging the development of a school 
of social work at the University of Puerto 
Rico which would have a permanent place 
in the life of the island. 

While these two island areas differ from 
each other in many ways, each is a link 
between the continent and another culture or 
a fusion of cultures. The system of social 
services constitutes a link between con- 
tinental United States and two important 
insular possessions. In Puerto Rico, this 
link has contributed to the raising of basic 
standards of livelihood, to date in a very 
slight degree but with hope for the future. 
In Hawaii, the link has contributed to some 


democratization of living for people at the 
lower economic levels. The standards of 
professional social service vary and will con- 
tinue to do so, as they are expressed by per- 
sons from widely different backgrounds. 
Basic objectives, however, are a common 
bond. The social security program consti- 
tutes an essential framework of services in 
two island possessions of a great country 
which must strive for a unity based on the 
extension of rights and privileges, benefits, 
and opportunities to peoples of these island 
outposts if the interests of democratic gov- 
ernment are to be furthered under its 
leadership. 


Editorial Notes 


Editing Case Work Articles 


N several earlier issues, analyses have been 

presented of the types of articles pub- 
lished in Tue Famiry and trends in case 
work literature as reflected in the manu- 
scripts submitted.1_ At its last meeting, the 
Editorial Advisory Committee discussed a 
brief résumé of the articles published during 
the last three years, from March, 1939, to 
date, according to type of agency or subject. 
The tabulation is as follows: 


Type of Agency or Subject Number 


Private family agency (includes home eco- 
nomics and employment consultation, 
work with adolescents, marital problems, 


day care for children, relief, and soon).. 34 
3 errr er eee 13 
EE i nos cceekceeadeneeeunnnes li 
Medical social case work...........cesee. 11 
SN os ener gcc eacecamscaecnarcare apis 22 

Child guidance clinic .............. 1 

PE EE nae cai ennnmanneeees 2 

a frre torre 3 

OS ee errs eres a 2 

POPCIMGETIC CIHME ...5a ccc cccccesecs 2 

SES RP erie Creer ree ome 1 

Protective AGONY ......cccccccses 1 

DS .<csneaaiewennaéecs aunties 2 

RRR FREES ee pr eRne = pe 1 

Unmarried mothers .............-++ 3 

EE i ie channiuinnsnwennns 2 

Pie i cise die acs ene ave oan ene 2 
Intake practice and policy (from various 

WED kiaciidaisacscadcncecanausnns 10 


‘Editorial Notes, July, 1939, p. 163; March, 
1941, p. 28; Oct., 1941, p. 200. 
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Case work—group work relations......... 


Brief accounts of new wartime problems 
and services (In Times Like These).... 


Merged or combined agencies............. 
ID Gh pence ecatdn bud eedeb alias 
Teaching social case work..............6. 
Professional education, general........... 
Theory and philosophy. ........cccccsscce 
Psychiatry and medicine.................. 


Personnel problems—evaluations, supply, 
ED ca hase unieehn nieatameivaiaes 


i sk nedavernidenguenrbens 
PROOOROGN GHEE GUIWEIG. oo cccccccdcccccdces 
i Sid le enka ine i ecintin iii 
Social service exchange...............00. 
Orienting visiting nurses.................. 


os — 
WON NM OW & NOAN OC LO 


During 1941, 230 articles were received 
for consideration; 68 of these were pub- 
lished during the year and 18 accepted for 
publication in 1942; 144 were rejected. The 
number accepted included 10 brief articles 
published in “ In Times Like These. . .,” all 
written upon request, and 22 other articles 
also written upon our invitation, making a 
total of about a third of the articles accepted. 
Most of these were for series planned by the 
Committee, such as those on student super- 
vision and intake practice; others were re- 
quested after gaps had been noted in 
material available, or after receiving informa- 
tion about some interesting project. 

The articles published during the last year 
show the progress made by the Editorial 
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Advisory Committee in achieving a balance 
of material on various aspects of generic and 
specific case work and that from the various 
fields, and in securing articles on subjects on 
which little has been available, such as work 
with the blind, in parole, and with A.D.C. 
families. A tabulation of states from which 
the manuscripts were contributed shows a 
wide distribution from all sections of the 
country; while the largest number come 
from New York and Pennsylvania, credit- 
able numbers also come from the Middle 
West, New England, the southern and 
Pacific states. 

Frequently questions are asked about the 
editorial policies of THe Famity, although 
these have been presented several times in 
Editorial Notes? and copies of the policies 
are frequently sent to contributors. It occurs 
to us that some of these questions grow out 
of an author’s interest in why his manuscript 
was rejected, even though a reason has been 
given him. We have tried to analyze fur- 
ther the basis for selection by noting the 
reasons for which articles were rejected. 

The first reason for rejection may be that 
the subject is not in our field; for example, 
on the basis of our general purpose as a 
Journal of Social Case Work, we do not 
accept fiction or essays, or articles on medi- 
cal or social sciences unless the material is 
specifically related to case work practice, nor 
do we publish articles on general social con- 
ditions, which are appropriate for other types 
of magazines. 

Some articles are rejected on the basis of 
our policy of planning for a balance between 
various subjects and avoiding repetition. 
For example, during the last year consider- 
able space has been given to student super- 
vision and we are, therefore, not likely to 
accept another article on this subject during 
the next year or so unless it is very 
exceptional. 

The largest group of articles is rejected 
because in varying degrees they do not meet 
the magazine’s criteria for quality of pro- 
fessional content and style. They are judged 
on’ the basis of their professional point of 
view, the maturity of experience reflected. 
the clarity of style, focus and organization of 
material and whether they make an original 
and stimulating contribution. Some articles 


* Editorial Notes, Feb., 1940, p. 341; June, 1940, 
p. 125: Nov., 1941, p. 243. 


are not well written and have little case 
work content; others lack the professional 
approach, and are vague and general rather 
than concrete. Some may include interesting 
material but lack literary merit. In some 
cases it is difficult to state specifically what 
is lacking in the article except that its gen- 
eral quality is not as high as that of others. 

Many of the articles submitted could be 
improved by revision, we believe, and occa- 
sionally we have encouraged the writer to 
do some further work on the manuscript and 
submit it for consideration a second time. 
We have had on the whole, however, an 
unsuccessful and discouraging experience 
with requests for revision. The author may 
have put the best of his thinking and writing 
skill into the first draft. He may not agree 
with us about the additions or deletions we 
think would improve it. He may be blocked 
by a natural reaction of resisting another 
person’s suggestion for changing what is an 
expression of his own experience and _ phi- 
losophy. Then, if the revised article still 
does not seem suitable, the author naturally 
resents having been asked to do extra work 
for nothing. We therefore rarely ask for 
revision, except for rearrangement of ma- 
terial or elaboration of points. It has been our 
policy not to revise manuscripts ourselves, 
except for minor changes in style to conform 
to standard usage, or such cutting as may be 
necessary, for which the author’s permission 
is secured. The Editorial Advisory Com- 
mittee believes many articles would be im- 
proved if the editor took more responsibility 
for revision, but we have hesitated to do so 
unless we know the author really wishes 
this. We may have leaned over backwards 
in this respect lest the editor’s style and 
point of view color the articles published. 

Truly distinguished articles are rare. We 
believe that the large majority of the articles 
published are useful and contribute to our 
professional knowledge. Although not all 
may seem of equal value to all readers, we 
have tried to maintain a high standard of 
quality and to select the best manuscripts 
available. The Editorial Advisory Commit- 
tee has discussed what can be done to de- 
velop new writers and improve the quality 
and scope of professional literature. We 
should like our readers to know that we are 
glad to give our comments and suggestions 
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for improving articles, even though we may 
not be able to publish the revised manuscript. 
Many workers, we appreciate, are reluctant 
to write until their experience has matured 
further or until they have time to write a 
“ finished ” article, but we suggest that they 
start now to learn how to write. They will 
find it helpful to study articles critically, to 
analyze what makes one particularly inter- 
esting and valuable in point of view, style 
and organization, and to practice rewriting 
material. Some may wish to take a course 
in writing. When a colleague or acquaint- 
ance discusses his experience in a way they 
find helpful, they should encourage him to 
try his hand at writing about it. May we 
also suggest that authors appreciate a word 
of interest or praise from readers? 

We have undertaken and shall continue a 
good deal of inquiry, discussion, and cor- 
respondence to stimulate case workers in 
various fields to contribute material, espe- 


cially in areas from which little has been 
published. We are encouraged, and know 
our readers are pleased, to have secured this 
year social case work articles on work with 
the blind, with A.D.C. families, and Red 
Cross Home Service, and shall especially 
welcome additional articles from these fields. 

Social case work literature should reflect 
the endlessly varied experiences of life and 
the feelings and capacities of people who 
seek help with their problems; it should 
describe and help stimulate and guide the 
rapidly developing knowledge and skill of 
professional service; it should help develop 
both the interest in learning and the capacity 
to share experience and teach others which 
may take place through writing and reading. 
In this task, we believe our readers and 
contributors alike share with the editorial 
group the responsibility for the continued 
growth of their Journal of Social Case Work. 


Book Reviews 


Social Work Book-of-the-Month 


HE Frexp or Socta, Work: Arthur F. Fink. 
518 pp., 1942. Henry Holt & Co., New York, 
N. Y., or Tue Famnriy. $3.00. 


This book was planned for four classes of 
readers: the college student who is looking toward 
social work as a career; a beginning worker, par- 
ticularly in public welfare, who wants perspective 
on the larger area of social work; the lay person; 
and the board member. To meet their interests, 
the author presents “the substance of social work 
philosophy and practice in understandable, non- 
technical language.” The book will be of special 
value to these groups and appreciated by students 
of social work and experienced workers also. The 
major portion of the book describes case work 
services in the various fields, such as family wel- 
fare work, child welfare services, child guidance 
clinic, medical social work, and so on, with chap- 
ters on social group work and community organi- 
zation. Each chapter begins with a short, histori- 
cal account of the development of the work and 
includes an analysis of philosophy and practice, the 
job requirements, professional associations and 
training and trends. A valuable feature is a case 
illustration for each field of social work written 
by a practicing case worker. An extensive bibli- 
ography adds value to the book. 
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SYCHIATRIC Cuiinics ror CHILDREN, with 
Special Reference to State Programs: Helen 
Leland Witmer, Ph.D. 437 pp., 1940. Com- 

monwealth Fund, New York, or THe FAmity. 

$2.50. 

This interesting and stimulating book is based 
primarily upon an accumulation of data, by the 
National Committee for Mental Hygiene, relative 
to state wide psychiatric services for children. 
These data were compiled because of recognition 
of the need for such services in rural areas and 
small towns as well as in metropolitan centers, 
experience having shown that communities of less 
than 150,000 population could hardly sustain a full 
time child guidance clinic. Using the data from 
that study as background (Part II), Dr. Witmer 
has contributed a valuable discussion of the 
theoretical and historical backgrounds of clinical 
child psychiatry (Part I) and principles for future 
programs (Part III). 

In the last part there is a discussion of possible 
objectives in a clinic program, with special refer- 
ence to prevention of delinquency, mental disease, 
and so on. One of the most effective chapters is 
that on child guidance as a means of promoting 
mental health, because controversies in the field 
of theory and practice are brought out and exam- 
ined. . This reviewer does not agree with all of 
what seem to be major emphases, given by the 
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author, but that is a minor point by comparison 
with the fact that so many theoretical, structural, 
and functional aspects of psychiatric work with 
children are examined. After all, the book was not 
intended to present absolute directions, but rather 
to examine what has been done and to indicate 
possibilities. 

Everyone who is interested in effective mental 
hygiene work should certainly read this book with 
care. It is perhaps a little complex for students, 
but for administrators and staff members it is 
invaluable. 

The Commonwealth Fund has, as usual, given 
an excellent typographical presentation. 

Lawson G. Lowrey, M.D. 
American Journal of Orthopsychiatry 


Social Case Work and Wartime 
Problems 


This is a selected list of material with special 
bearing on case work services and wartime needs 
in the United States from Sept., 1941, to date. 
Additional references on other aspects of social 
work, social conditions, and the English experi- 


ences may be secured from the following 
bibliographies : 
“Bibliography for Defense,” Compiled by 


Charles Miller, News Letter, American Associa- 
tion of Psychiatric Social Workers,! Winter 1941- 
42, p. 23. Material dealing with: general prin- 
ciples, objectives, problems, functions of social 
work and psychiatry in the national emergency; 
the application of psychiatry to problems of the 


11790 Broadway, New York, N. Y., Single 
copies, 25 cents. 

2112 East 19 St. New York, N. Y., Single 
copies, 30 cents. 

*122 East 22 St., New York, N. Y., Blue Bulle- 
tins, Single copies, 5 cents; Highlights, Single 
copies, 15 cents; The Family, Single copies, 25 


cents. 

*U. S. Children’s Bureau (Single copies of The 
Child, 10 cents; other publications may be obtained 
free from the Children’s Bureau, U. S. Dept. of 
Labor, Washington, D. C.). 

5130 East 22 St., New York, N. Y., Single 
copies of the Bulletin, 10 cents each; April, 1942, 
Supplement, 25 cents. 

* National Association of Day Nurseries, 122 
East 22 St., New York, N. Y., Single copies, 15 
cents. 

7American Public Welfare Association, 1313 
East 60 St., Chicago, Illinois, Public Welfare 
News, free to members of A.P.W.A. 

* Community Chests and Councils, Inc., 155 East 
44 St., New York, N. Y., Single copies of Com- 
munity, 20 cents. 

® American Association of Social Workers, 130 
East 22 St., New York, N. Y., Single copies of 
The Compass, 15 cents. 

112 East 19 St., New York, Single copies, 25 
cents. 


armed forces; surveys on technical material deal- 
ing with psychiatric conditions in wartime; British 
experiences; and material for the instruction of 
parents and of non-professional personnel. 

“Bibliography for Social Workers in Time of 
War,” Compiled by Charles Miller, Survey Mid- 
Monthly,2,) May, 1942, p. 155. Psychiatry and 
mental hygiene in wartime; the British experience; 
for volunteers and civilian defense personnel. 

“ Bibliography on the War and Social Prob- 
lems,” Compiled by Karl L. Baer, Russell Sage 
Foundation Library, (free upon request), 130 E. 
22 St., New York, N. Y. General articles, the 
citizen, the family, child welfare, women, the 
Negro, the alien, the consumer, health problems, 
nutrition, mental hygiene, social hygiene, housing, 
labor, migration, labor disputes and strikes, wages, 
recreation. 

“Bibliography on Volunteers,” Volunteers for 
Family Service, Family Welfare Association of 
America,? pp. 88-92, 1942, 65 cents. Planning a 
volunteer program; individual jobs for volunteers; 
volunteer service on boards; volunteer service on 
comunittees. 


Child Care Services 
Periodicals : 

The Child+: “A Community Program of Day 
Care for Children of Mothers Employed in De- 
fense Areas,” (Emma Lundberg), Jan., 1942, p. 
152; “A Children’s Charter in Wartime and the 
Charter in Terms of the Children of the U. S.,” 
April, 1942, p. 245; “Factors in Planning Com- 
munity Day Care Programs,” (Lundberg), May, 
1942, p. 281. 


Child Welfare League Bulletin®: “ Children 
Bear the Promise of a Better World,” (Howard 
W. Hopkirk), December, 1941, p. 10; “ Trends in 
Social Case Work Practice,” (Henrietta L. Gor- 
don), December, 1941, p. 9; “ Why Case Work is 
Needed in Day Care for Children in This Emer- 
gency,” (Frances L. Ruegg), Jan., 1942, p. 8; 
“Trends in Applications for Service,” (Henrietta 
L. Gordon), Jan., 1942, p. 9; “ Some British Ex- 
periences Repeated in Honolulu,” Feb., 1942, p. 1; 
“Tmpact of War on Child Welfare Services in the 
United States,” (Leonard W. Mayo), Mar, 1942, 
p. 1; “Public Welfare Services to Children in 
Alabama,” (Loula Dunn), Mar., 1942, p. 5; 
“Board, Staff, and Foster Parents Consider 
Some Problems in Home Finding,” (Elisabeth 
Lennox), Mar., 1942, p. 11; “ Discharge to Parents 
an Evacuation Plan,” Mar., 1942, p. 12; “ Trustee- 
ship in Wartime,” (Mayo), Apr., 1942, p. 8; 
“Case Work Service in a Day Nursery,” (Dorothy 
C. Melby), Child Care and Protection Supplement 
of the Bulletin, Apr., 1942, p. 35. 


The Day Nursery®: “On the Children’s Front: 
Day Nurseries Expansion in Defense,” (Alice T. 
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Dashiell), Oct., 1941, p. 3; “ Our Children in War- 
time,” (Elizabeth Woodruff Clark), Dec., 1941, 
p. 2; “Spotlight on Day Nurseries,” (Dorothy 
Hutchinson), Apr., 1942, p. 2; “ Blocks and Bul- 
lets,’ (Edna Blue), Apr., 1942, p. 3. 


The Family*: “A Challenge to Case Work,” 
(Elizabeth W. Clark), Jan., 1942, p. 291; “ The 
Impact of National Defense on Child Welfare,” 
(Henrietta L. Gordon), Mar., 1942, p. 3; “ War- 
time Need for Day Care of Children,” (Ruth A. 
McElroy), June, 1942, p. 123; In Times Like 
These . . . “ Plans for Children in Civilian De- 
iense,” (Clarence A. Pretzer), Feb., 1942, p. 357. 


F W.A.A. Blue Bulletins: “ Counseling Service 
to Mothers Going to Work,” Series B, No. 6, Feb., 
1942. 


Pamphlets : 

Children in Exile, (Geraldine Pederson-Krag), 
Child Welfare League,® Dec., 1940, 25 cents. 

Children’s Bureau Commission on Children in 
Wartime: Report of the Frst Mecting, March 16- 
18, 1942, 122 pp. (mimeo.).4 

Day Care of Children of Women Employed in 
Var Industries, (Katharine F. Lenroot), U. S. 
Children’s Bureau,* Feb., 1942, (mimeo.). 

Foster Day Care: Some Current Questions, 
Problems, and Practices, (Compiled by Henrietta 
L. Gordon), Child Welfare League,® July, 1941, 
25 cents. 

Proceedings of Conference on Day Care of Chil- 
dren of Working Mothers with Special Reference 
to Defense Areas, July 31 and Aug. 1, 1941. Chil- 
dren’s Bureau Publication No. 281,4 15 cents. 

Standards of Day Care of Children of Working 
Mothers, Submitted by the Special Committee for 
Standards and Services, Children’s Bureau Publi- 
cation No. 284 (In press).4 

When Mother's Away: A Guide to the Develop- 
ment of Children’s Day Care Units in Wartime, 
National Association of Day Nurseries,® 50 cents. 


Civilian Defense Councils 
Periodicals : 

Community *®: “ Recreation Agencies and De- 
fense,” (Arthur H. Jones), Nov., 1941, p. 38; 
“The Richmond Defense Service Unit,” (Claire 
McCarthy), Jan., 1942, p. 75; “Vital Keystones 
of Civilian Defense,” (Edward D. Lynde), Feb., 
1942, p. 87; “Skookum C. D. V. O.,” (Guy 
Thompson), May, 1942, p. 140. 

The Compass ®: “One CRapter’s Project for De- 
fense,” Jan., 1942, p. 10. 

The Family’: In Times Like These... 
“Mobilizing Social Workers for Civilian De- 
fense,” (Philip S. Akre), Feb., 1942, p. 355; 
“Information and Registration Office,” (Eleanor 
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S. Washburn), May, 1942, p. 112; “ The Emer- 
gency Welfare Division in Civilian Defense,” 
(William Hodson), June, 1942, p. 152. 

Highlights: “ Ourselves—As Others See Us,” 
(Ruth Z. Mann), Mar., 1942, p. 3. 

Public Welfare News™: “ Local Social Security 
Organization for War,” (Arthur W. Potts), May, 
1942, p. 2. 

Social Work Today: 
Cities,” Feb., 1942, p. 35. 

Survey Mid-Monthly?: “Council Leadership 
and Defense,” (Bradley Buell), Aug., 1941, p. 234; 
“ Co-ordination Needed,” (Buell), Jan., 1942, p. 6. 


“Tales of a Dozen 


Pamphlets : 

A Civilian Defense Volunteer Office, Issued by 
the Office of Civilian Defense, (Washington, 
D. C.), and may be secured free of charge from 
state and local defense councils. 

Relation of Public Welfare Departments in 
Maryland to the Civilian Defense Councils, Ameri- 
can Public Welfare Association,? Apr., 1942, 
(mimeo.), 10 cents. 

Social Work and Community Organization 
Problems in Wartime (Relationship of Community 
Chests and Councils of Social Agencies to Defense 
Council Activity), Community Chests and Coun- 
cils, Inc.,8 Mar., 1942, (mimeo.), 25 cents. 


Family Problems and Services 


(Aliens, transients, defense workers, evacuation 
plans, psychiatric problems, community problems, 
and so on.) 

Periodicals : 

Bulletin of the American Association of Medical 
Social Workers: “ Medical Social Work in Na- 
tional Defense,” (Selective Service, Plans for 
Medical Care for Civilians Injured by Enemy 
Action, Volunteers in Medical Social Work, the 
American Red Cross Hospital Program, and so 
on), 205 W. Wacker Drive, Chicago, Illinois, 
Apr., 1942, 15 cents. 

Community ®: “ Social Agencies on the Hawaiian 
Front,” Mar., 1942, p. 103. 

The Compass®: “Local Impact of Defense 
Activities: A Report on Chapter Returns.” (Mar- 
garet B. Hodges), May, 1941, p. 3; “Report of 
Committee on Government and Social Work,” 
(Donald S. Howard), Aug., 1941, p. 19; “ Social 
Work Measures to the Fore,” Nov., 1941, p. 4; 
“The Primary Responsibilities of Social Workers 
in the United States,” (Marion Hathway), June, 
1942, p. 13; “ The A.A.S.W. as a Means of Help- 
ing Professional Social Workers Meet Their War- 
time responsibilities,” (Frank J. Bruno, Jane M. 
Hoey, and Dorothy C. Kahn), June, 1942, p. 19. 
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The Family*%: “The Scene Shifts for Travelers 
Aid,” (Evelyn Heacox), Feb. 1942, p. 331; 
“Effects of War Activities on Public Welfare,” 
(Lillie H. Nairne), Apr., 1942, p. 43; “ Wartime 
Problems of Family Security,” (Helen R. Jeter), 
May, 1942, p. 83; “Once Out of Work—-Now 
Employed ...,” (William B. Rinehart), May, 
1942, p. 107; “ Family Case Work in a Defense 
Area,” (Martha E. Schackleford), June, 1942, 
p. 141; In Times Like These . . . “Red Cross 
Home Service,” (Pauline Aungst), Oct., 1941, 
p. 198; “ Social Work in Honolulu,” (Dwight H. 
Ferguson), Mar., 1942, p. 30; “How Can Social 
Agencies Help Aliens?” (Helen D. Green), May, 
1942, p. 111. 


F.W.A.A. Blue Bulletins®: “ Recent Develop- 
ment in Defense Health and Welfare Program,” 
Series A, No. 12, Oct., 1941; “Enemy Aliens,” 
Series B, No. 2, Jan., 1942; “Certificates of 
Identification for Aliens of Enemy Nationality,” 
Series B, No. 4, Jan., 1942; “ Letter From Hono- 
lulu,” Series B, No. 5, Jan., 1942; “ Restrictions 
Upon Aliens of Enemy Nationality,” Series B, 
No. 8, Mar., 1942; “Family Agency Service to 
Aliens of Enemy Nationalities,” Series B, No. 9, 
Mar., 1942. 


Highlights*: “Getting Men Back to Work,” 
Nov., 1941, p. 101; “ Family Welfare Is the Home 
Front,” (Linton B. Swift), Dec., 1941, p. 113; 
“ Michigan Family Agencies and the Red Cross,” 
(Eleanor L. Bailenson), Jan., 1942, p. 129; “ High- 
lights Across the Country,” Jan. 1942, p. 132, 
Feb., p. 154, Mar., p. 4, Apr., p. 20; “Can Every- 
hody Work?” (William R. Rinehart), Feb., 1942, 
p. 145; “ Field Visit to the Pacific Region,” (Mary 
B. Buckingham), Feb., 1942, p. 150; “ Family 
Agencies Restate Their Services,” Apr., 1942, p. 30. 

Public Welfare News*: “ Unemployable?” 
(E. I. Cooper), Oct., 1941, p. 2; “ The Impact of 
War on Public Welfare,” Jan. 1942, p. 1; 
“American Red Cross and Public Welfare Agen- 
cies,” Jan., 1942 (Supplement). 

Readers’ Digest: “The Nation’s Kindly Net- 
work,” (Donald Culross Peattie), Dec., 1941, p. 
125, Pleasantville, N. Y., 25 cents. 

Saturday Evening Post: “The Lady at the 
Lamp,” (J. C. Furnas), Sept. 27, 1941, p. 12. 
Curtis Publishing Co., Philadelphia, Pa., 5 cents. 


Social Security Bulletin: “ Family Security and 
National Defense,” (Helen R. Jeter), Dec., 1941, 
p. 3. Washington, D. C., 20 cents. 

Sqcial Work Today; “U.S.O.—A Co-opera- 
tive Venture,” (Louis Kraft), Nov., 1941, p. 15; 
“Evicted by National Defense,” (Joseph H. 
Louckheim), Dec., 1941, p. 12; “Along the 
Kendaia Section,” (Oscar and Minna Mintzer), 
Jan., 1942, p. 8; “ Mobilizing Social Services for 
War,” (Geoffrey May), Feb., 1942, p. 11; “ Social 


Case Work in a Nation at War,’ (M. Robert 
Gomberg), Feb., 1942, p. 55. 

Survey Mid-Monthly?: “ Honolulu—After- 
wards,” (Mary Margaret Catton), Mar., 1942, 
p. 75. 


Books and Pamphlets : 

Adapting Social Services in the Present and in 
the Future, Proceedings First International Con- 
ference of Chapters of the A.A.S.W. and Cana- 
dian Association of Social Workers, Sept., 1940, 
Buffalo Chapter, A.A.S.W., 70 W. Chippewa, 
Buffalo, N. Y., (mimeo.) 25 cents. 

Disaster Preparedness and Relicf, American 
National Red Cross, Washington, D. C., (revised), 
July, 1941. 

Guiding Principles and Valucs to Be Preserved 
in Evacuation Plans, New York City Chapter, 
American Association of Social Workers, Apr., 
1942, 289 Fourth Avenue, N. Y. C., (mimeo.) 5 
cents. 

Interviewing: Its Principles and Methods, 
\°.W.A.A.3 (Annette Garrett), 1942, 123 pp., $1.00. 

Letters from an English Social Worker in 
IVartime, (B. E. Astbury), F.W.A.A.,3 (mimeo.) 
1942, 35 cents. 

Moving People, National Travelers Aid Asso- 
ciation, 425 Fourth Avenue, New York, N. Y., 25 
cents. 

Psychiatric Aspects of Civilian Morale, { Pre- 
vared by Military Mobilization Committee of 
American Psychiatric Association), F.W.A.A.° 
1942, 50 cents. 

Social Case Work in National Defense, ( Pauline 
V. Young), Prentice Hall, Inc., N. Y., 1941, 291 
pp., $2.50. 

Social Work at This Stage of the Emergency, 
(Helen R. Jeter), New York Chapter, A.A.S.W., 
289 Fourth Avenue, N. Y., 8 pp., (mimeo.) 10 
cents. 

Services to the Armed Forces, American Na- 
tional Red Cross, Washington, D. C., (revised), 
Dec., 1941. 


Personnel 
Periodicals : 

Child Welfare League Bulletin®: “Joint Re- 
sponsibility for Staff Training,” (Henrietta L. 
Gordon), Feb., 1942, p. 6; “ Trends in Personnel,” 
(Margaret L. Mack), Feb., 1942, p. 5. 

The Compass ®: “ National Roster,” Nov., 1941, 
p. 3; “Recommended Social Agency Policies 
about Selective Service,” Nov., 1941, p. 6; “ Trends 
in Placement,” Nov., 1941, p. 5; “ Classification 
Assignments for Social Workers in the Military 
Services,” Jan., 1942, p. 5. 

Highlights: “ Personnel Changes in Member 
Agencies,” Dec., 1941, p. 126; “Our Personnel 
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Dilemma,” (Mabel Uzzell), Mar., 1942, p. 10; 
“Current Trends in Family Social Work Person- 
nel,” May, 1942, p. 42. 

Public Welfare News™: “ Personnel Problems,” 
Mar., 1942, p. 9; “War Affects Staff Manage- 
ment,” Apr., 1942, p. 9. 

Recruiting News: American Association of 
Schools of Social Work, University of Pittsburgh, 
Pittsburgh, Pa. 


Selective Service 


Periodicals: 

F.IV.A.A. Blue Bulletins *: “ Legal Protections 
and Privileges for Service Men and Their Fami- 
lies,’ Series A, No. 11, Oct., 1941; “ Investiga- 
tions for Selective Service Boards of Claims for 
Deferment on Account of Dependency,” Series B, 
No. 1, Oct., 1941; “ Release from Military Service 
Because of Dependency,” Series B, No. 10, May, 
1942; “ Emergency Family Allowance and Assist- 
ance Act of 1942,” Series B, No. 11, May, 1942. 

Highlights*: “How to Inform the Selectee,” 
Oct., 1941, p. 91. 

The Family*; “Medical Social Service for 
Selectees,” (Theodate H. Soule and Sadie Sha- 
piro), July, 1942, p. 163; “ Effect of Selective Serv- 
ice on Selectees and their Families, (Sterling 
Johnson), July, 1942, p. 173; In Times Like 
These .. . “ Report from a Department of Public 
Welfare,” (Elizabeth Griffin and Corrinne Calla- 
han), Nov., 1941, p. 239; “Selective Service 
Registrants’ Aid Bureau,” (Leon M. Hattenbach 
and Frank DeSciose), Dec., 1941, p. 281; “ Psy- 
chiatric Social Work in National Defense,” 
(Marion McBee), Jan., 1942, p. 320. 

News Letter, A.A.P.S.W.1: “A Function for 
the Psychiatric Social Worker in the National 
Defense Program,” (Marion McBee), Autumn, 
1941, p. 12. 

Survey Mid-Monthly?: “ Health for Rejectees,” 
(Samuel J. Kopetsky), Jan., 1942, p. 9. 


Pamphlets : 

Investigations for Selective Service Boards of 
Claims for Deferment on Account of Dependency, 
(Aileen Rosenbaum), F.W.A.A.,3 1941, (mimeo.) 
20 cents. 

Ninety-Day Experiment of Chicago Relief Ad- 
ministration on Dependency Investigations for 
Selective Service System, Dec. 8, 1941, through 
March 7, 1942, (Dorothy Sherman), A.P.W.A..,7 
April, 1942, (mimeo.) 10 cents. 


Survey of Relationship between Six Hospitals 
and the Selective Service Board in the Cases of 
121 Registrants and 20 Dependency Claims, Ameri- 
can Association of Medical Social Workers, East- 
ern Central District Committee on Defense, 
(mimeo.) 25 cents. 
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Volunteers 


Periodicals : 

The Child*: “ Opportunities for Volunteers in 
Child Health and Welfare,” (Martha M. Eliot), 
Nov.-Dec., 1941, p. 113; “Washington Trains 
Volunteers for Day Care of Children,” (Alice C. 
Mendham), May, 1942, p. 286. 

The Day Nursery®: “Training Course for 
Volunteers,” (Dorothy V. Van Buren), March, 
1942, p. 3. 

The Family*: In Times Like These. . . “ Vol- 
unteer Service in a Family Agency,” (Emma 
Severns), April, 1942, p. 70; “ Volunteer Service 
in Medical Social Work,” (Eleanor E. Cockerill), 
April, 1942, p. 69. 

FIV .A.A. Blue Bulletins*: “ Civilian Defense 
Volunteer Program,” Series A, No. 10, Sept. 
1941. 

Highlights?: “The Defense Volunteer Move- 
ment,” (Linton B. Swift), Oct. 1941, p. 81; 
“ Planning a Course for Volunteers,” (Emilie B. 
Myers), May, 1942, p. 37. 

Social Work Today}; “ Volunteers and Civilian 
Defense,” (Nathan E. Cohen), Jan., 1942, p. 20. 

Survey Mid-Monthly?: “Volunteers Are Wel- 
come,” (Kathryn Close), Feb., 1942, p. 35. 


Pamphlets : 

A Civilian Defense Volunteer Office; Volun- 
teers in Child Care; Volunteers in Family Secur- 
ity; Volunteers in Health, Medical Care and 
Nursing; Volunteers in Recreation. 

These pamphlets are issued by the Office of 
Civilian Defense, and may be secured free of 
charge from state and local defense councils. 

The How of Volunteer Training in the 
Y.W.C.A., (Julia F. Capen), Woman’s Press, 
New York, N. Y., 1941, 50 cents. 

Outlines for Lectures on Child Care, U. S. 
Children’s Bureau. 

Training Programs for Child Care Volunteers, 
U. S. Children’s Bureau.* 

Training Volunteers for Recreation Service, 
(George D. Butler), National Recreation Associa- 
tion, 315 Fourth Avenue, New York, N. Y., 50 
cents. : 

Volunteers for Family Service, F.W.A.A.,3 1942, 
65 cents. 

Volunteer Service and Education in Junior 
Leagues, Association of Junior Leagues of America, 
Hotel Waldorf-Astoria, New York, N. Y., (Re- 
vised Edition, 1942) 25 cents. 

Volunteers in Family Security Programs, Bu- 
reau of Public Assistance, Social Security Board, 
Washington, D. C., Bureau Circular No. 14, Dec., 
1941, (mimeo.). 
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“  . . the best handbook available on the historical and developmental side of social work.” 
—Newell L. Sims, Oberlin College 


“TI have been particularly pleased with the clarity of style and the interpretative treatment of 
the subject matter. The book escapes the merely factual treatment which is so often found in 
textbooks and succeeds to a remarkable degree in making the material come alive.” 

—Guy W. Sarvis, Ohio Wesleyan University 


“T am very much pleased with the way in which it has been developed and worked out. It is 
exactly what we need in our in-service training program for the public welfare workers of 
Wisconsin, and we expect to bring it to the attention of these workers this fall, and to use it as 
a text in the introductory course in our various groups. I am glad that this book has come out 
at this time, as we are raising two questions to the social workers: (1) How can we most 
effectively meet wartime problems? (2) How can we most effectively prepare to meet post-war 
adjustments? Mr. Fink’s book lays the foundation for constructive discussion and effective 
+ organization for answering these two questions.” 
—R. J. Colbert, Chairman of Social Science Department, 

518 pages—$3.00 University of Wisconsin Extension Division 
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